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Executive Summary 

At the request of the Child Survival and Health Division, Office of Pnvate and 
Voluntary Cooperation, Bureau for Humamtanan Response (BHR/PVC/CSH), an 
evaluation of the Child Survival Support Program I1 (CSSP), USAID Contract # 
FAO-0500-(2-00-30 10-00 (1 993-1 998), was conducted through the offices of the 
Health Techrucal Services Project (HTS) between Apnl and June 1997 

A team of five external evaluators and two HTS staff used multiple approaches to 
their task, including document review, bnefings, workshop participahon, a PVO 
satisfaction survey, and interviews wth  staff of BHRPVC and Johns Hopluns 
Umversity (JHU), the CSSP contractor The team also spoke, often more than 
once, w t h  representatives of about 30 pnvate and voluntary orgazations 
(PVOs), or almost all who have been supported by the CSSP under this contract 
and the preceding cooperative agreement 

Major services provided by CSSP, to PVOs and to BHR/PVC, have included 
development of the Knowledge, Practices and Coverage (KPC) survey, training of 
survey trainers (TOST) and other techca l  workshops, t echca l  assistance to 
child survival (CS) programs, production of t echca l  tools and matenals, 
publication of technical reports, orgamzation of PVO grant application and 
detsuled implementation plan (DIP) systems and reviews, and database 
development 

PVO appreciation for these services, as expressed verbally and via the evaluation 
survey questionnsure, was hgh  PVOs perceive that over the years CSSP has 
offered substantial t echca l  and moral support for their CS programs, giving 
encouragement and confidence to PVOs new to the field, and seeing veteran 
PVOs through an extended period of growth in their capacity to implement chlld 
survival programs The KPC survey and related trainmg, along wth  access to 
competent and responsive technical assistance, were noted as particular CSSP 
strengths 

BHWPVC perceives that the technical support provided by CSSP, to PVOs and to 
PVC itself, has---on balance-made an important contnbution to the growth of 
the CS movement At the same time, it feels that it needs to be reviewed and 
strengthened, not least because many PVOs that have been long-time recipients of 
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CSSP services will need more flexible, in-depth types of assistance in the future 
As part of t h s  strengthemng process, BHRPVC has, in the past 18 months, 
streamlined and assumed closer control over the application and DIP revlew 
processes, with favorable reactions from PVOs 

The team has found that the management of the CSSP contract by both JHU and 
USAID has been insufficiently rlgorous (although USAID'S management of the 
program greatly improved from 1996 to the present) Both the ongmal USAID- 
developed contract Scope of Work, and JHU's overall project strategy were weak 
The contract emphasized activities over objectives, madequately descnbed those 
activities, did not establish performance standards, and mcluded an unrealistic 
painng of budget and level of effort reqwrements JHU did not conduct 
systemat~c baselme analys~s, and d ~ d  not develop or use an adequate CSSP 
morutomg and evaluation system to ensure the appropnate allocation of their 
efforts and the continuous improvement of their services 

JHU/CSSP and BHRIPVC have had a difficult relationshp T h ~ s  dates from 1993 
when USAID support, prov~ded under a cooperative agreement since 1986, was 
changed to a contract, w th  more ngorous approval and reporting obligat~ons to 
which CSSP has had difficulty adjusting Ineffective communications between 
the two offices have contnbuted to a less-than-opt~mum worlung relationshrp, and 
the USAID Office of Procurement has been more involved than normal m trymg 
to enforce contract requirements 

The team reviewed all of CSSP's t echca l  mterventions, and confirmed the 
spec~fic contr~butions they have made to PVOs' ability to design and implement 
effective child survival programs At the same time it noted a number of areas for 
~mprovement in t h s  and any subsequent support contract For example, ~t saw the 
need for stronger, more specific t echca l  guidance for CS mterventions, rather 
than the more passive approach whch has emphasized assessment and suggesting 
quest~ons to whlch the PVO should obtain the answers 

Tramng is an essential element of capac~ty bwlding, and CSSP's tramng and 
workshop interventions have been numerous (substantially exceeding those called 
for in the contract) and of good quality If such services are provided by any 
successor mechan~sm, they should be preceded by a full review of content, 
audience and location needs, and development of appropriate performance 
mdicators With respect to the KPC survey and related training (TOSTs), this has 
successfully provided PVOs with a functional foundation for measurement-based 
planning and evaluation of CS programs, but would benefit from a full revlew and 
up-dating based on expenence 



In terms of database support, the team believes that the CSSP-developed 
md~cators database should be modified to make it a more useful complement to 
the KPC survey A full analysis should be undertaken to determme how the PVO 
CS database can be expanded to make ~t a more usefil management and 
informat~onal tool 

The evaluation team concludes that there should continue to be a mechasm for 
prov~ding techca l  and other needed support to the PVO chld survival grants 
program CSSP has achieved greater success m some areas of support to PVOs 
(KPC survey, workshops) than others (techcal assistance m technrcal 
mntervenbons) Its success in providmg program and techmcal support to 
BHlUPVC has been moderate 

New configurations for techcal  support to PVOs should be cons~dered m the 
future, espec~ally those which take into account the poss~ble "graduate" status of 
some PVOs whle continuing to provide flex~ble, comprehensive assistance to 
newer and smaller orgazations wth less expenence and fewer techca l  
resources 



I. Introduction 

A BACKGROUND AND RATIONALE FOR EVALUATION 

Since 1985 the Umted States Congress has annually earmarked funds for the 
support of chld survival (CS) programs aimed at reducing mortality and 
morbidity among infants and children in less developed countnes, designating the 
U S Agency for International Development (USAID) to admmster t h ~ s  initiative 
through its central and regional bureaus The chld survival initiative's purpose is 
to alleviate a situation whereby, according to UNICEF estimates, as many as 15% 
of all chldren born in a given year die before their fifth birthday from the lethal 
interaction of poverty, disease and lack of pnmary health care Its approach is to 
emphasize the widest possible use of inexpensive, proven technologies and 
practices, such as immuruzation, oral rehydration therapy (ORT), exclusive 
breastfeeding and other nutritional practices, and the reduction of high nsk 
pregnancies 

From the outset, USAID allocated a sigmficant portion of ~ t s  CS resources to 
maximlvng the potentla1 of U S pnvate and voluntary organnations (PVOs) to 
implement child survival strateg~es m the field through their networks of regional 
and community health programs Spearheading the effort to develop an effective 
long term partnership wth  the PVO community has been the Office of Private and 
Voluntary Cooperation (PVC) of the Bureau for Humanitman Response (BHR) 
In 1986, through its Chld Survival and Health Division (CSH), PVC established a 
CS grants program which has since funded over 250 chld survival projects, 
through more than 30 PVOs, in 38 countnes Survey data show that in many 
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countnes these projects have helped the CS initiative begin to realize the goals 
originally set by Congress, by contributing to reductions in mortality rates, 
improved nutritional status, a lowered incidence of disease, increased coverage 
and quality of pnmary health care, and strengthened community awareness of 
health issues 

Also m 1986, PVC awarded a Cooperatwe Agreement (CA) to Johns Hopluns 
Univers~ty, for the purpose of providlng technical assistance (TA) to PVC in the 
admi~llstration of the child survival grants and to the PVOs in their 
implementation The Johns Hopluns Chld Survival Support Program 
(JHUfCSSP) has, smce that time, served as the techca l  underpinrung for the 
USAID/PVO child survival effort To BHRPVC it has provided TA in 
developing and adm~mstenng the process by whch PVO CS grant applications 
are requested and reviewed, and their implementation plans analyzed For the 
PVOs it has provided a range of t echca l  supports, including traimng in the use 
of tools for gathenng baseline data, specialized workshops and conferences, 
technical reports, and individualized TA to PVOs in project design and 
implementation 

In 1993, the USAID Office of Procurement determined that the services being 
provided by Johns Hopkins to BHRPVC more appropnately fit the reqwrements 
of a contract than a cooperative agreement Accordingly, since that time the 
JHUICSSP has functioned under Contract # FAO-0500-C-00-3010-00 Signed in 
May of 1993, the five-year contract will conclude in Apnl of 1998, and c m e s  a 
total budget of very nearly $5 million This evaluation is intended to look at and 
comment on the performance of the contract and its accomplishments to date In 
articulating and assessing the lessons learned under the JHUICSSP, the evaluation 
will also provide guidance for the objectives and design of any subsequent 
procurement 

The 1997 Request for Applications (RFA) under the PVO Chld Survival Program 
states that the overall objectives of the program are "to support field programs 
that 

1 Meet the cntical health needs of infants, chldren under five years of age, 
and mothers in developing countnes with high infant, chrld and maternal 
mortality rates, and 



2 Improve the capacity of U S based PVOs and their local partners to carry 
out effective child surv~val programming " 

In this context, the purpose behnd the JHUICSSP support contract has been 
viewed, by implementers and recipients of services alike, in two ways From one 
perspective, the contract was des~gned specifically to strengthen the performance 
of chld survival projects funded under grants from BHFUPVC A second, 
alternative interpretation equates success wth the degree to whch PVOs' 
institutional and long-term abil~ty to meet the health needs of mothers and 
chldren in developing countries is increased The former objective is more clearly 
associated wth  the overall USAID objectives for health, while the latter is better 
aligned wth  PVC's orgmzational purpose and mandate 

Because these perspectives, whle qualitatively different, are not mutually 
exclusive, the evaluation team kept them both in mind as it examined the 
performance of JHUICSSP Using a vaned methodology, descnbed in Section I1 
below, the team assessed performance agamt the three operational objectives of 
the contract 

to provide program support to BHFUPVCICSH, 

to provide technical assistance to the PVC office and to PVO chld survival 
projects funded through PVC grants, and 

to develop and implement workshops, conferences and trainlng for PVO 
chld survival projects funded by PVC grants 

Through contacts wth  USAID, JHU and PVOs, the team sought to determine the 
extent to which the contract had indeed resulted m enhanced PVO capacity, while 
determimng whether the contract had established a foundation for assessing 
overall impact on chld survival at the level of country, distnct and c o m m ~ ~ ~ t y  

The evaluation team brought to bear on th~s  task a hgh level of expertise and 
many years of expenence in ch~ld survlval project implementat~on, pnmary health 
care, survey research, tra~mng, management, and the provision of techmcal 
assistance to senior program admin~strators and rural health providers alike It 
also possessed a wealth of expenence both w~th  USAID programs and funding 
mechamsms, and with the work of health-oriented PVOs and NGOs around the 
world 
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C OVERALL USAlD CONTEXT 

The evaluation of the JHUICSSP takes place at a time of continuing change 
within USAID, but also one of considerable opportmty for programs whlch 
emphasize support for PVOs Two factors m particular are responsible 

Agency-wde reductions in funding, for both programs and personnel, have 
meant that the techtllcal slulls and resources of PVOs are in growng demand to 
help implement USAID strategies in developing countnes Cash- and manpower- 
strapped USAID Missions increasingly turn to PVOs as partners in program 
implementation, through buy-ins and other mechmsms Networks of mdigenous 
NGOs that USAID seeks to involve, for example, in its democracy and 
governance imtiatives are often accessed through U S PVOs wth  in-country 
presence 

Recent circulation by the USAID Global Bureau of an RFA for a "PVO 
Networks" Results Package a~med at increasing the use of reproductive health 
services through PVO/NGO partnerships is a specific indication that USAID's 
confidence in the role of PVOs in health programming wd1 continue to expand 
T h s  makes initiatives such as the CSSP increasingly important to ensuring 
program quality and technical currency To the extent that the present evaluation 
identifies areas of strength that can be reinforced, and weaknesses that can be 
corrected, it will contribute in a positive sense to this evolution 

Similarly, USAID's on-going re-engmeenng effort presents PVOs with 
expanded opportumties by virtue of their long-term presence in many developing 
countnes As the Agency refines its program planning and implementation 
processes built around carefully developed strategic objectives, PVOs with 
experience in particular program areas w11 become increasingly attractive to 
Missions seeking relatively low-cost, techmcally competent entities ready and 
wdling to assume roles as implementers of child survival and other programs 

Following the requirements of re-engineering, in September 1996 BHRIPVC 
completed development of its Strategic Plan for the years 1996-2000, whch 
contained the followng Mission Statement 

"At the operational level, PVC's primary mission is to support capacity 
building which strengthens the sustainable impact potential of U S PVOs 
working in participatory, grassroots development Through support for U S 



PVOs, PVC also aims to strengthen the capaclty of local non-govemmental 
orgmzations (NGOs) and commuty groups to del~ver sustainable services, 
particularly to underserved commuties " 

Of equal mportance to its assessment of the CSSP and the Chld Survival Grants 
Program to date, the evaluation team was tasked to take a look to the future in the 
light of the PVC M~ssion Statement All of its analyses and recommendations are 
presented in ways which the team perceives to be most helpful in crafting the 
program so that ~t can be the most constructive possible participant in the context 
of a re-engineered USAID 



II. Evaluation Plan and Methodology 

Before the evaluation team commenced its work m late Apnl 1997, the USAID 
Office of Procurement distributed a survey questzonnazre to PVOs that have been 
recipients of child survival grants and CSSP services since 1993 l h s  was sent to 
28 PVOs whlch, in many cases, copied the questionnare and passed it on to 
colleagues m PVO headquarters and field offices Through the questionnares, 
PVOs had the opportumty to descnbe and rate the techrucal assistance received 
from JHU/CSSP, m terms of conferences and workshops, matenals and tools, and 
other aspects of the program As of May 14,41 responses from 20 PVOs had 
been received Once tallied and analyzed, these responses were integrated 
throughout the evaluation report (See Annex 5 for a sample questionnare and 
Annex 8 for summary responses ) 

The evaluation team began their work wth a document review BHRRVCICSH 
supplied the team wth  an imtial set of documents, later supplemented by CSSP 
and several other sources (A list of documents that the team reviewed is 
h s h e d  as Annex 4 ) Document review was followed by a team plannzng 
meeting and brzefings wth BHRfPVC and JHUICSSP 

The team followed up the bnefings wth one-on-one mtervzews wth current and 
past staff of USAID, BHR/PVC, and JHU In addition, the team interviewed, 
either face-to-face or by telephone, 35 individual CSSP clients from 24 PVOs To 
the maximum extent possible it attempted to contact all current and recent grantee 
PVOs, larger ones with extensive child survival expenence and smaller ones only 
recently introduced to the field, to ensure a complete perspective Finally, the 
team spoke w~th  a number of representatives of organizations with interests in 
child survival programs that were not directly involved wth CSSP 
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During the data collection phase of the evaluation, various members of the team 
examined the electronrc databases, attended Detailed Implementation Plan (DIP) 
revrew meetings, and observed PVO meetrngs in Atlanta and Maryland Time 
and budget did not permit the team to conduct field visits abroad 

Evaluation data analysls was done individually by team members and through 
team meetmgs The key evaluation findings, conclusions, and recommendations 
follow 



Ill. Sewices to PVOs 

A ~NTRODUCTION AND OVERVIEW 

1 Overwew of Serv~ces to PVOs 

In order to strengthen the PVOs' implementation, backstopping and evaluation of 
their chdd survival projects, CSSP services to PVOs were provided via three 
main routes 

technical assistance in techca l  interventions, 

traimng/networking workshops and conferences, and 

the dissemination of the KPC survey methodology 

This chapter of the evaluation report focuses on these three pnncipal activity 
categones 

2 Project Plannmg 

The evaluation team could find no emdence of the existence and use of a project 
strategy to provide support to Pnvate Voluntary Organizations USAID did not 
prepare a project paper or Logical Framework for CSSP I1 Further, the 1993 
Contract Scope of Work developed by USAID did not adequately descnbe the 
objectives for the contract nor the techca l  strategy for the CSSP project 
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Instead, JHU's Proposal and Best and Final Offer (BAFO) m response to the RFP 
seems to be the only attempt to articulate a strategy for the project, and JHU 
reports that it used six main sources of information to design thls BAFO These 
sources were 

responses by the PVO Ad Hoc Task Force on Chlld Survival Goals to a 
questionnaire on techca l  support needs, early 1992, 

1 summary reports on the problem areas m CS V and CS VI projects at mid- 
term, 

summary reports of the 1 99 1 - 1992 Final Evaluations of PVO Chdd 
Survival projects, 

recommendations of the Survey Task Force, 1992, 

summary report of the baseline status of CS VII projects, and 

recommendations of the PVOIHQ Workshop Management Group in 1992 

While these sources existed, no attempt seems to have been made (by either 
USAID or JHU) to use h s  information to generate a five year strategy Instead, 
it seems to have informed only the first annual workplan of CSSP I1 

Further, the evaluation team could find little evidence of a systematic method for 
the development of annual workplans There exlsted multiple opportunities for 
PVO feedback to improve the program, 1 e , RFA and DIP reviews, workshop 
recommendations, mid-term and final evaluat~ons of PVO chld survival grants, 
consultant reports, USAID/CSSP meetings and other interchange However, over 
the life of the contract, CSSP appears to have used information from DIP reviews 
and midterm and final evaluations of PVO CS projects in a pnmmly anecdotal, 
rather than systematic, way to help shape the next year's workplan There was 
little evidence of consistent use of feedback of information for PVO CS project 
strengthemng or for changes in CSSP emphasis or direction 

3 Staff and Consultant Use for TA 

In the course of h s  evaluation, the team's review of the CSSP scopes of work 
and technical task asslgnrnents found that they were not routinely developed nor 
clearly stated to define the use of the time of staff, longer term consultants 
providmg project TA support or TA consultants used in the field 

Is is our assessment, also, that an unrealistically hlgh level of effort estimate in the 
CSSP Contract contributed to the source and quality of personnel assigned to the 



services described below This is more fully discussed in Section V C of this 
report 

A major component of CSSP support to PVO child survival act~vlties was the 
provision of techca l  assistance m techcal  intervent~ons Th~s  TA took four 
principal forms techcal  assistance vts~ts to PVO CS projects, the development 
of a Pneumonia Care Assessment Toolbox, the development and dissemination of 
Maternal Care Gold Standards, and the production and distribution of CS 
Techcal  Reports Each is assessed below 

1 CSSP TA Support In F~eld Vlsrts 

CSSP provided field visits for three major reasons to provide techca l  
intervention support to PVO projects, to provide techcal  assistance in 
conductrng or analyvng KPC or in establishmg health information systems, and 
to provide feedback on grant proposals and detaled implementation plans 

In order to assess the quality of ths  techcal  assistance, the team requested three 
pairs of SOW and tnp reports The analysis of these documents follows below 

Technical TA Nepal Tnp The reports prepared by the CSSP staff member 
assigned to this task are clear, address each specific technical CS intervention and 
major project support systems needs Included are comments on the RFA or DIP 
reviews and evaluations conducted on the project She presents bnef, solid 
information on project status, issues, observations, with techcal  c ~ n c l u ~ i ~ n ~  and 
recommendabons for SCF and ADRA whch are thoughtful and demonstrate 
considerable techca l  CS and program support capability She rases issues on 
how to sustain CS interventions and support systems, and discusses actions to 
sustain the current HIS She discusses linkages with other PVOs, the MOH, other 
projects and the need for PVOs to access up-to-date information and to document 
their CS expenences The grasp of information is considerable and 
recommendations appear grounded in the reality of PVOs These report reflect a 
four day SCF and one day ADRA TA visits 

Technical TA Upanda Tnp One CSSP staff member provided TA m July 1994 
and vrslted four agencies, revlewng thelr CS lnterventrons and project 
management support Discussrons were generally based on PVO needs, Included 
general observations of the project and statements on interventions Some 
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included recommendations, others did not One compared baseline and midterm 
evaluation results Discussions of future directions for these projects were 
general The SOW for TA contained the guidance to identify progress and 
address constraints Each TA visit averaged two days 

HIS and Surveillance TA Yemen Tnp Th~s  SOW was designed by the 
beneficiary PVO, the Adventist Development and Relief Agency (ADRA) HIS 
support was provided by a JHU consultant contracted by CSSP He assignment 
was to onent ADRA to the Yemen national HIS system, to assist m the 
integration of ADRA's HIS within the national system, and to recommend 
indicators and forms for ADRA's HIS His report presented data collection 
onented for use by the health worker and cornmuruty with basic indicators to 
track health inputs, quality, outcomes and impact The gulding pmciple-that 
only data which are useful should be collected-guide the entire discussion of 
lunds, frequency, amounts and analysis of data Discussions focus on key disease 
surveillance and death reporting, and how data w11 be used to mount 
epidermological responses, guide actions of health workers, the MOH and 
commwty The management discussion of coordination wth  the MOH and the 
community is well focused and practical 

In general, there are a number of noteworthy factors about the on-site t echca l  
assistance provided by CSSP, and these are discussed below 

Whlle CSSP exceeded its contractual obligahons in terms of the number of total 
t echca l  assistance visits to PVO projects (34 actual compared to a contracted 
20), there were only eleven techca l  assistance visits in chrld suwzval 
mtewentions in Years One to Four of CSSP Nine of these occurred in Year 
Three of the CSSP project 

In addition, the length of each visit (two or three days) was significantly shorter 
than that envisaged by the contract (two weeks) Notw~thstanding the positive 
comments about the trrp reports above, and the positive assessment of the TA 
from the beneficiary PVOs, it is our assessment that the techca l  ass~stance visits 
could have been much more valuable had they each lasted longer 

Further, 22 of 34 TA visits (or 64%) occurred in the LAC region, a fact that we 
believe 1s more reflective of CSSP's Internal staffing and structure than the 
geographical distribution of PVO needs 

Finally, we note that of the technical assistance visits in technical interventions, 
some important CS areas (immunization, breastfeeding, nutrition) did not figure 
prominently, if at all, in the content of the TA provided 
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2 Pneumon~a Care Assessment (PCA) Toolbox 

CSSP reports that DIP reviews in 1991 identified TA needs in acute respiratory 
infection (ARI)/pneumonia case management (PCM) techca l  interventions 
Although the 1991 guidelines were improved for ARI ~nterventions, CSSP reports 
that for the next two years, PVOs continued to present weak ARI interventions in 
their DIPs CSSP actlons to strengthen ARI interventions included general 
interviews and assessment of PVO actions and establishment of a technical 
taskforce CSSP then focused on developing the PCA Toolbox 

While the development of the PCA Toolbox was begun in 1994, ~t is worth nobng 
that it was not final as of September 1996 Consequently, whlle the decision to 
develop the toolbox was made at a time when few tools were avsulable for 
commmty level pneumonia care assessment, in the two years since, other 
agencies have developed commmty assessment tools for ARI interventions 

The team also notes that the development of a toolbox for assessment can only be 
one part of the program strengthemng assistance needed to improve PVO ARI 
interventions, e g , tramng of PCM care providers, the improvement of access to 
PCM services, and the promotion of improved caretaker behaviors 
Unfortunately, there is insufficient evidence that CSSP invested in the 
development and disseminabon of those other components necessary to improve 
the PVOs' PCM interventions 

3 Gold Standards for Maternal Care 

CSSP developed the Maternal Care "Gold Standards" in response to an 
assessment that the quality of maternal care wthin PVOs projects was limited, as 
judged by its review of PVO grant proposals and DIPs for 1993 and 1994 A one 
and one half day maternal health workshop was orgaruzed by Mothercare and 
CSSP in July 1994 to train PVO HQ staff, and one of the workshop outcomes was 
a commitment by PVOs' HQ to reevaluate their project's maternal care 
objectives 

Four months after the workshop, CSSP requested from PVOs, and reviewed, their 
maternal health cumcula Two external consultants and a CSSP technical 
specialist developed technical guidelines for the review which were later termed 
the "Gold Standards" (it should be noted that the Gold Standards are in fact 
bronze standards-they attempt to establish the minimum acceptable standard for 
maternal care interventions rather than the highest) This review found that 
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maternal care was an integral part of PVO CS projects but that the interventions 
did not adequately address the maternal danger signs, nsks and the actions to be 
taken ln obstetrical emergencies Care of the newborn and messages to mothers 
of where to seek emergency care and family planning services were not well 
covered 

A second review (usmg the Gold Standards) of PVO cumcula was done in late 
1995, w t h  llmlted improvement noted by the external review comm~ttee The 
distnbut~on of the new RFA and DIP gu~del~nes, gold standards and a short 
workshop was the focus of CSSP inputs reported Other TA to strengthen 
curr~cula, train staff or provide other TA or resources was reportedly not used 

The impact of the use of the Gold Standards to Improve PVO cumcula has not 
been adequately assessed by CSSP It is the evaluation team's belief, however, 
that PVOs may requlre additional CSSP TA m maternal care cumculum 
development, traimng techniques, and resource matenals Unfortunately, CSSP 
does not currently have the improvement of maternal care and cumcula as part of 
their annual plan, nor has it assigned specialized staff or identified consultants to 
continue to provlde support in thls t echca l  intervention 

4 CSSP Techn~cal Reports 

The CSSP Technical Report senes was developed in response to a 1989 survey of 
PVOs which determined that they wanted a documentary means to encourage an 
exchange of information, mfomng PVO staff of latest developments and 
techruques in CS, discuss implementation and evaluation issues, and to explain 
USAID guidelines for reporting on CS irutiatlves 

The evaluation team reviewed CS reports from 1989 to 1997, with emphasis on 
the contract penod (1993-97) CSSP collects information, wntes, edits and 
produces these volumes CSSP does not report surveying PVOs m 1993 at the 
beginning of the contract to assess changes in needs since 1989, although some 
report volumes refer to responses to PVO requests The followmg is the 
evaluator's observations of content, quality and use of these technical reports 

Earlier volumes contained varied content They Included information on a 
number of interventions reported by PVO projects, shared the CS 
results/summaries of proposal reviews, regional and other PVO CS conferences, 
and disseminated summaries of strengths and weaknesses of PVO projects 
reported in CS evaluations The presentatlon was consistent and clear, although 
some tables and guidellnes did not cite sources 



Later volumes (1994-97) were often focused on one topic, i e , KPC survey, 
Malana, HIVIAIDS Studies of program and research efforts were generally 
summarized with implications for PVO use of th s  information in their programs 
Content on PVO activities generally became a smaller component of these later 
reports Reports on CS workshops were more general, missing the conclusions 
and recommendations for actions by PVOs whch had been presented earlier m 
technical reports Summmes of CS proposal reviews, DIPS, and evaluations were 
not seen in later reports reviewed The source of information m tables and inserts 
(providing guidelines, summanes and protocols) were not clearly attributed to a 
source to help substantiate their credibility The presentation was not consistent 
and generally less clear than in early volumes Overall, the content, quality and 
clanty of the techcal  reports are assessed as being stronger in earlier volumes 

There is no doubt that PVOs benefitted fiom the receipt of these techcal  reports 
In particular, project staff worlung in isolated areas perceived the information 
included in these reports as very useful At the same time, producing a hgh 
quality technical report for a small audience absorbs considerable CSSP 
resources The PVO's stated need for the latest CS developments and techques, 
USAID gudelines, policies and imtiatives may now be available fiom other 
sources, and whle CSSP may be able to identify and facilitate access to these, 
other PVO needs such as information exchange on PVO CS projects and a forum 
on PVO issues in implementation and evaluation could have been met in different, 
more cost-effective methods (including electromc communications) It is a 
weakness of the Contract SOW that the activity (production of techca l  reports) 
was emphasized over the objective (PVO access to information on CS 
interventions) 

C TRAINING AND WORKSHOPS 

A second major component of the CSSP contract was the provision of training 
and workshop services This included techcal  workshops and Traimng of KPC 
Survey Trainers (TOST) for PVO headquarters staff in the Umted States, regional 
workshops and TOSTs abroad, and an international conference 

These events were intended to provide opportunities to share lessons learned 
whde burldmg networks (1 993 contract), and to upgrade the technrcal skzll level 
of PVOs funded under the grants program (1 996 amendment) The trairung 
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events were to be organized around a theme, jointly organized by a selected PVO, 
and, where possible, co-sponsored with an in-country institution The total 
number of tralmng events required of CSSP, as detalled in the onginal contract 
and 1996 amendment, were 

8 4 regional workshops 

1 2 PVO headquarters workshops 
I 1 international conference 

Each year CSSP presented a tramng plan to USAID as part of its annual 
implementation plan By the end of the second year of the program, the 
quantitative targets had been achleved All trarung done after that polnt was m 
excess of the contractual requirements 

Since 1993, ten regional workshops and traimng of survey tramers (TOST) 
exercises have been conducted abroad, in Afhca (9, Latin Amenca (3), and Asia 
(2) The eight workshops/TOSTs for PVO headquarters were conducted in the 
Umted States, w th  a majonty in Baltimore, Maryland In addition, CSSP 
orgamzed three chlld survival task force meetings in Washmgton, D C and 
Baltimore 

A w d e  range of people participated in CSSP workshops and TOSTs U S 
workshops were attended by staff from the PVO headquarters, representing both 
mature and new grantees The regional workshops were attended by country 
national field staff from PVOs at specified stages of project unplementation 
Preference was given to individuals wth  substantial involvement in CS project 
implementation and likely to continue worlung in the project area in the future 
The TOSTs were intended for local and regional consultants who, in turn, could 
tram PVOs and help them conduct KPC surveys 

As required in the contract, each workshop was designed around a theme CSSP 
consulted with PVOs to identify critical themes-through questionnares and task 
force meetings-and USAID and CSSP made the final selections Themes 
included HIV/AIDS prevention, rapid KPC survey traimg, malana control, 
training and supervision, nutrition, pneumoma care, family planning, child 
survival, safe motherhood, and ARI Participating PVOs indicated that they have 
found these themes to be relevant and useful, as well as consistent with the 
contract's recommended areas for technical assistance 
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Table 1 

CSSP Traznzng Achzevements 
Y93-4/9 7 

19 trammg eventslmeetmgs 
27 participatmg PVOs 
36 participating countries 

15 8 part~cipants 
5 PVOs servmg as co-hosts of 

regional workshops 
1 m-country mstltutions mvolved in 

workshop lmplementat~on 

Specific training objectives were ident~fied for 
each theme and were combined with the more 
genenc CSSP workshop objectives of shanng 
lessons learned, burlding networks, upgrading 
technical slulls, and galrung access to resource 
materials Overall, PVO participants felt that 
tramng objectives had been effectively met 
However, more emphasis was glven to lessons 
learned and networks, particularly in the early 
years 

The TOST design was conceived by CSSP, wth  
mnor adjustments made m response to PVO's 

evolving needs The deslgns of techcal  workshops were based on tra~ning 
needs assessments conducted by CSSP In add~tion to self-assessment by PVOs, 
USAID ident~fied traimng needs of the partlclpating PVOs The workshops were 
designed dmng 2- to 3-day p l m n g  meetings wth vmous combinations of staff 
fiom CSSP, PVO hosts, USAID, and consultants A vast majonty of participants 
surveyed felt that the traimng designs responded to their unrnet techca l  
assistance needs, demonstrating the accuracy of the assessments and the 
responsiveness of CSSP 

CSSP has consistently used adult l e w n g  methodolog~es, including site vlsits, 
demonstrations, problem-solving exerclses (case studies, situational analysis), 
group discuss~ons, and action planrung CSSP offered mtten guidance to PVO 
workshop hosts for desigmng and implementing participatory l e m n g ,  with a 
focus on the EIAG methodology expenence, identify, analyze, generalize 
TOSTs have been completely application-onented In the 1 0-day TOST course, 
participants galn relevant knowledge and slulls, and then have opportuIllties for 
~mrnediate application TOST part~cipants des~gn a survey questionnaire, develop 
a sampling fiame and manual tabulation tables, begin draftmg a survey report, and 
develop lesson plans for traimng survey supervisors and interviewers 

CSSP provided a vanety of matenals to workshop participants, setting up a 
"resource room" at workshops where participants could display matenals fi-om 
their projects, such as posters, manuals, and video cassettes Additionally, CSSP 
collected materials from other organizations (1 e , TALC, UNICEF) for display 
and distribut~on at the workshops The workshop reports included a listing of 
resource materials avadable at the workshops CSSP has had no strategy for 
distributing workshop matenals for those who did not attend the workshops 
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Regional workshops have been jointly organized and managed by USAID, CSSP 
and PVOs, including AMREF, CARE, Save the Children, World Relief 
Corporation, and World Vision For regional workshops, organizers had the 
benefit of a workshop implementation guide developed by CSSP The guide 
presents the lessons learned from previous workshops and details the 
responsibilities of the PVO host, CSSP, USAID, consultants, and facilitators 
Individuals reported that the collaboration, although not wthout a few challenges 
(including instances of umlateral dec~sion-malung by CSSP), contributed to 
capacity budding among PVOs ~nvolved, allowng them to manage future 
workshops on their own 

CSSP took the lead in managing headquarters workshops and TOSTs Some 
individuals, mcluding members of workshop planning and management teams, 
expressed concerns about the quality of CSSP's management of U S and field 
workshops and TOSTs In part, thls was due to "casual management" styles, as 
well as a lack of formal traimng m workshop facilitation Likewse, the lack of 
depth of understand~ng of the techca l  issues was a concern Financial 
management of the workshops was also problematic throughout the contract 
penod CSSP accounting systems make it difficult to know the true 
costs-mcluding CSSP overhead, staff tune, employee benefits-f workshops 
Actual direct costs were rarely m line with budgets, and this situation d ~ d  not 
improve over time However, on balance, PVO partic~pants indicated satisfaction 
with traimng organization and management, with the quality improving over time 

End-of-workshop evaluation questionnaires were distributed at trarmg events and 
two (of the total ten) regional workshops included pre- and post-tests to measure 
changes in knowledge and slulls The questionnaires solicited feedback on such 
issues as achievement of workshop objectives, process and format of the 
workshop, logistics, and most/least useful aspects Some, but not all, regional 
workshop reports (drafted by PVO hosts) included the questionnaire results, w th  
summaries and analysis CSSP was more consistent in including completed 
questionnaires for TOSTs, but again, few reports included summaries or analysis 
of data 

CSSP also sent follow-up questionnares to workshop participants six months 
after their training But even though they subsequently sent two reminders, 
response rates were low CSSP compiled the responses from seven of the eleven 
workshop follow-up surveys However, only four of the reports includes any 
analysis of the questionnaire responses CSSP went a step further with the 



follow-up to TOSTs (1993-1995) by drafting a report that included a summary 
and analysis of responses from six TOSTs 

CSSP provided workshop reports to PVO participants and to USAID The quality 
of the reports vaned, wth most laclung analysis of workshop proceedings or 
participant feedback In one case (pnewnoma care workshop in Malaw) no report 
was w t t e n  Whlle the contract requlred that reports be submitted to USAID 
wthm 30 days of completing the workshops, it usually took much longer The 
9th Annual Headquarters Workshop (the most recent one) was delivered seven 
months after the workshop took place, and the report of the 8th Annual HQ 
Workshop was delivered after a delay of a year 

Shortcomings in workshop reporting could not detract sigmficantly from the fact 
that the evaluation team found participants to be pleased wth  the quality of 
workshops and TOSTs It is our assessment, however, that inadequacies in 
follow-up and reporting explan (m part) the insufficient improvement in the 
quality of these services over time 

4 Impact 

The results of CSSP traimng can be assessed by lookmg at such thmgs as (1) 
acquisition of slulls, knowledge and attitudes (SKA), (2) application of newly 
acquired SKA, especially m terms of implementing the action plans developed 
d u n g  traimng events, and (3) changes in performance However, without 
baseline data and specific indicators measured over time, assessment of impact is 
limited to anecdotal, self-reported information 

Pre-workshop and post-workshop testing for two of the regional workshops shows 
that participants increased the level of their understanding of particular child 
survwal issues as a result of CSSP tranmg For example, in the HIVIAIDS 
workshops held in Uganda in 1993, all but one participant Increased their test 
scores, with two-thirds increasing their scores by at least 10-30 percent In the 
1994 regional workshop in Guatemala, the mean score for the post-test was 13 
percentage points higher than the pre-test No prelpost-tests were conducted for 
PVO headquarters tramng or TOSTs 

A follow-up survey, conducted in 1995, showed that TOSTs were extremely 
effective in giving participants the skills they needed A total of 70 participants 
from six TOSTs were asked whether the traimng adequately prepared them to 
assist a KPC survey team The 21 responses to the follow-up survey show that 
participants gained the skills they needed to help others with the survey, as shown 
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in Table 2 According to self-reports, TOSTs were most effective in prepmng 
part~cipants to adapt the generic questionnaire, select clusters, and analyze data 
(see the discussion of the KPC Survey Tool in Section I11 D) 

Table 2 Effect~veness of TOSTs 

Task 
Did the training adequately 

survey team? [# and (%) o 

Analyze survey data 18-90% 1-5% 

Adapt the generic 
questlonnalre 

Select the 30 clusters 

Tram supervisors m 
monltomg mterwews 

Tram mtervlewers 

Formulate actlon plan 1 15-75% 1 1-5% 

0-0% 

Rev~se actlon plan 13-68% 2-1 1% 

Source CSSP Follow Up Evaluat~on Report, July 1995 

Tabulate survey data 16-80% 0-0% 

20-95% 

20-95% 

15-71% 

18-86% 

0-0% 

0-0% 

0-0% 

0-0% 

In addition to giving participants knowledge and shlls, the workshops provided 
other valuable opportunities When asked to identify the main benefits offered by 
conference or workshop attendance, participants listed such tlungs as- 

sharing experiences wth  other PVOs on chdd survival topics, l e m n g  from 
other's expenences, challenges, successes 
networking and developing relationslups for future collaboration 
updating technical knowledge 
improving program management skills 
l e m n g  and applying new techniques and tools 

prepare TOST participants to assist the 

' respondents] 

Most of these benefits, participants agreed, are best realized through training 
One benefit-updating techmcal knowledge-can also be achieved through 

Partially 

1-5% 

1-5% 

6-29% 

3-14% 

Total 

21-100% 

21-100% 

21-100% 

21-100% 
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information dissemination Overall, however, participants believe that workshop 
and conference attendance is the most cost-effective way to g m  these benefits 

Participants appl~ed newly acquired skills, knowledge, and attitudes to their work 
on child survival grant projects One way they applied their traimng was through 
implementing their action plans Follow-up questionnaires sent to participants 
showed that a majonty of participants had begun implementmg action plans and 
many had completed them wthin six months of trainmg Participants had been 
successful in networking and collaboration w t h  local partners, shmng workshop 
matenals, conducting assessments and surveys, and trsllrung others 

The latter was the most common way In whch participants applied their CSSP 
traimng A majonty of those who committed to training others-as documented 
in their action plans-had done so withln a year of having attended the CSSP 
workshops For example, participants in the 1993 regional workshop in 
Bangladesh had committed to strengthemng their project's trainlng program, and 
100 percent of survey respondents indicated they had begun that process at the 
time they were surveyed Likewse, all participants in TOSTs were expected to 
tram others in the survey methodology and to themselves assist w t h  surveys The 
vast majonty have met those expectations 

In the 1993 regional workshop in Uganda, part~cipants were challenged to share 
workshop information with project staff and other people involved in HIV/AIDS 
prevention All participants who responded to the survey indicated that they had 
conducted mini-workshops, implemented traming-of-trainer workshops, held 
commuty  meetings, followed up with previous trainees, or set up information 
systems And in virtually every case, results followed increased knowledge 
among community health workers (CHWs) and traditional healers, 
standardization of AIDS informat~on delivered to youth, improved 
communication skills, decreased incidence of STDs, increased use of condoms, 
and increased demand for blood testing 

Further assessment of the impact of trammg on PVOs' design, management, and 
evaluation of their CS programs 1s lim~ted by a lack of key indicators, baselme 
data, and performance momtonng data Where performance data were collected, 
the focus was on the impact of PVOs' efforts on CS, rather than the impact of 
CSSP on the PVO 

Where there has been little or no impact on projects or PVOs, the explanations are 
typical of development settings Participants said their efforts were constrained 
by such things as staff turnover, slow project start-up, changing priorities within 
the PVOs, insufficient funds and supplies, bureaucratic slow-downs, lack of 
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collaboration with other organizations worlung in the project area, inadequate 
MOH support, and political uncertamties 

Whle there were weaknesses in CSSP data collection, a few sound conclusions 
can be made about its tramning activities, based on the information available to the 
evaluation team Three stand out as parhcularly relevant to the design of a 
follow-on to CSSP 

Training was the most effective way of acheving (1) sharmg lessons learned, (2) 
building intra-country and mntra-regional networks, and (3) upgrading the 
t echca l  slull level of PVOs Whde techca l  assistance and information 
dissemination contributed to capacity building, neither is as effective as traimng 
in acheving all three objectives Furthermore, CSSP has, over the years, 
developed successful approaches to planrung and implementing all types of 
training events and has been successful in contributing to PVOs' capacity to 
implement their own workshops 

The content and audience for CSSP trainlng was not always consistent w th  the 
CSSP objective of capacity building among PVOs For example, if the CSSP 
objective is to strengthen PVOs, greater emphasis should be on management and 
institutional development topics and the m m  audience should be PVO core staff 
Fewer resources would be invested in project staff, as many of these people leave 
the PVO once the grant ends (This is particularly true for the smaller PVOs ) 
When this occurs, the PVO has lost the skills and knowledge gained from 
training, reducing CSSP's contribution to "strengthened PVOs " If, however, the 
pnmary objective is to improve the ~mpact of CS interventions, more attention 
should be given to techca l  issues and the audience should include not only those 
working on USAID grants, but other key decision makers and techca l  leaders in 
the region 

The CSSP monitoring and evaluation plan was inadequate for measmng training 
impact CSSP was relatively consistent in measmng participant satisfaction and 
achmevement of trarmng objectives through end-of-workshop questionnaires 
However, the contract lncluded no performance mndicators for PVOs and no 
quantitative baseline data were collected Consequently, there was no basis for 
monitonng progress CSSP distributed follow-up questionna~res six months after 
each training event, but the return rate was low, the questions-and therefore the 
data-were not comparable nor quant~fiable, and the analysis and reportmg were 
inconsistent 



D THE KPC SURVEY 

The intent of the development of the KPC survey was to strengthen PVOs and 
their CS projects by requiring ngorous measurement at the project baseline and at 
the end-of-project, and support t h~s  wth techmcal assistance and traimng At the 
project site, such a tool needed to be able to obtain estimates of different aspects 
of child survival from the community itself These include community members' 
knowledge and self-reported practices and the estunation of immmzation 
coverage rates Results obtained early in a project life cycle could be used in 
program p l m n g  by informing the Detailed Implementation Plan (DIP) A valid, 
replicable method could generate key chld survival indicators whch could be 
used in managing for results 

2 Survey Ach~evements 

By 1993, JHU/CSSP had developed a standardized, methodologically sound, 
commumty-level survey to learn about chlld survival conditions in project areas 
The survey questions asked mothers of young chlldren about their knowledge, 
practices and immmzation status ('coverage'), and became known as the "KPC 
Survey " The survey was crafted to yield a recommended set of child survival 
indicators The cluster sampling approach used is based on the World Health 
Orgmzation's recommended methodology, and is considered efficient for field 
purposes 

Throughout the life of the CSSP contract, projects have used this approach to 
gather data at baselme and at end-of-project Whde projects could use somethng 
altogether different and still meet agreement requirements, the use of the KPC 
instrument has been promoted and the TOST designed to support it Virtually all 
projects have used the KPC Survey Feedback fiom the "Survey Questionnaire to 
CS PVOs" and telephone interviews indicated that a very large majonty of PVO 
users were pleased with the KPC survey The specific request most often heard 
from PVOs by the evaluation team members was to make the instrument more 
flexible (via the inclusion of additional ophonal modules) and adaptable to the 
specific projects and cultures 
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Depending on the match between the KPC and project focus, the KPC baseline 
results were used to inform the DIP Comparison of the baseline and final KPC 
results need to be analyzed more carefully, with an array of quantitative methods 
that most PVOs are still not equipped to use The KPC is also not used to make 
surnmative statements on the project achevements-although this was clearly a 
main intent of the survey One good exception, however, can be found in World 
Vision's Partnerships In Chrld Survlval Projects Results, Lessons Learned and 
Potentla1 Future Benefits 

In sum, the KPC survey was implemented consistently d w g  the life of the 
contract as the foundation measurement tool for project p l m n g  and evaluation at 
the PVO grant level, and several PVOs are using it in their non USAID-funded 
child survival projects By this credible measure, CSSPYs achevements in 
disseminating the KPC survey methodology are important 

CSSP has supported genuine capacity building for KPC surveys in CS Projects, 
with the result that recipient PVOs have accepted and routinely conduct Baselme 
and Final surveys Several of the larger PVOs, those who have the most 
experience in CS Projects, self-report that they now have capacity to orgaruze and 
conduct KPC surveys using their local, regional and international staff wthout the 
need for TA PVC-sponsored (and CSSP-assisted) CS grants outperform other 
USAID health projects in the collection of community-level data This is a 
substantial achievement 

Despite the overall success of the CSSP component, there are some remaning 
challenges Comparative analysis of baseline and final survey information is 
inadequate and needs to be strengthened A better balance can and should be 
struck between the collection of KPC, ethnographic and HIS information 

E SUMMARY CONCLUSIONS AND RECOMMENDATIONS 

In summary, the evaluation team believes that CSSP made an important 
contribution to the development of PVOs' ability to design, implement and 
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evaluate lncreasingly effective child survival programs ThIs assessment is 
supported by the testimony of the beneficiary PVOs themselves 

It IS our assessment, however, that CSSP could have had an even greater Impact 
on the capacity and performance of PVOs and thelr CS projects lfit had not been 
for some avoidable mlstakes made by both CSSP and USAID The most 
important of these are discussed below 

The CSSP was charactenzed by the lack of an (either USAID- or JHU- 
developed) 5-year strategy that responded to PVO needs that themselves were 
Identified through a baseline survey of the state of PVOs or thelr CS projects 
As a consequence, CSSP's activltles over the contract penod can be better 
descnbed as a senes of discrete activltles than as a strategic approach ThIs 
effect IS most pronounced m the area of techcal  CS mterventions, where the 
techca l  asslstance provlded by CSSP seemed particularly opportunistic It 
may also partly explain the seeming Imbalance between categones of 
asslstance (TA In techcal  interventions, tralning and workshops, and KPC 
survey assistance) provided by CSSP 

The absence of a comprehensive self-momtonng and evaluatlon mechamsm IS 

also a notable feature of thls project It may explsun the assessment of the 
evaluatlon team that CSSP was not charactenzed by the continuous 
improvement of its performance m providing services to PVOs, especially In 
areas (e g , workshops and the JSPC survey) where lt perceived Itself as strong 

CSSP was less sure-footed in the provlsion of TA in technical chld survlval 
subject matter than lt was m the provlsion of tralning and TA In the KPC 
survey methodology It IS our assessment that it d ~ d  not make adequate 
attempts to strengthen ~ t s  own capacity to deliver techcal  TA to PVOs At 
least part of the reason lt d ~ d  not do so, we belleve, IS because of the difficult 
budget/LOE agreement In the CSSP contract (see Section V) 

Recommendat~ons for CSSP Year Fwe 

USAID should initiate a full review of PVO experience wlth, and use of, the JSPC 
survey tool, with the objective of updating its project-based appllcatlon and giving 
it the flexibility to provide new and/or more sophisticated mformation, 
customized to meet different PVO needs 
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JHUICSSP should conduct a formal end-of-project analysis of the institutional 
capacity of PVOs currently in the CS grants program to design, implement and 
evaluate child survival projects, and submit the report to PVC 

JHUICSSP should expand the TOST Manual to include more advice on data 
analysis, companson, and feedback to the commwty Further, JHU/CSSP 
should ensure that the TOST manual can be used as a stand-alone trainers' guide 
and that it is freely available to all interested parties l h s  would be an 
approplrate way by whch to showcase its substantial and unique contribution to 
the PVO and child s w v a l  cornmumties over the previous 13 years 



IV. Services to BHRlPVC 

In addition to the range of services it offered to PVOs, the CSSP was also 
designed to provide technical and logistical support to BHRRVC in its role as 
provider of child survival grants to PVOs Chef among these services was the 
design and implementation of processes whereby (1) grant applications, once 
solicited through annual BHWVC RFAs, were reviewed and accepted or 
rejected, (2) implementation plans for successful applications were reviewed, and 
(3) t e chca l  guidance was provided over the life of a particular grant The KPC 
Survey and database services, whlle designed pnmmly as tools to strengthen and 
support PVO child survival efforts, were also perceived as potentially important 
technical supports to BHWVC 

B TECHNICAL REVIEWS AND GUIDANCE 

The first of the three major documents used to guide PVOs in seelung and 
implementing CS grants is the Request for Applications (RFA), issued once per 
year by USAID The evaluation team reviewed 1993 RFA guidelines for 
preparation of applications or proposals, and critena for selection, which included 
design of the proposed CS intervention, intended project management systems, 
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human resources required, HIS and a financial plan Guidelines for the section on 
technical interventions focused on subject areas such as EPI, ORT, vitamin A, 
malana, and how to define target populations for each intervention 

As managed by JHUKSSP, the application review process involved recruiting 
and bnnging expert reviewers to Wash~ngton for a week to review all 
applications, and to make recommendations for approval/rejection to BHRfPVC 
using a 10 page "score sheet" In late 1995, assessing the process to be overly 
expensive and cumbersome and insufficiently transparent to the PVO commmty, 
the CSSP COTR (the present incumbent) modified the review process to one 
whlch, while still using expert reviewers, did so by mad and did away wth  their 
role in "sconng" proposals, malung that Instead a function of an internal USAID 
sconng team The effect was to move control of the application review process 
more fully wthin the purview of BHWPVC, wth  CSSP retamng responsibility 
for identifying reviewers and filling the largely admimstrative role of managing 
the flow of paper, setting schedules, etc 

Not surpnsmgly, CSSP was resistant to this change in the application review 
process It must be mentioned, however, that CSSP is now supportive of the 
change they recogmze that it is now more transparent to, and empowenng of, the 
PVOs presenting project applicaQons for h d i n g  The evaluation team also 
applauds this move the proposal revlew process is now more consistent w th  the 
~nherent roles of USAID and contractor, better serves to educate other USAID 
operating units on the activities and strengths of the PVO commmty, and is more 
transparent 

2 DIP Rev~ews 

The evaluation team also reviewed early guidelines for Detailed Implementation 
Plans (DIPS), whlch are the plans whlch successful PVO CS grant recipients 
prepare for review six months after their applications have been approved They 
present some 28 pages of questions for PVOs to answer on all aspects of the 
implementation of their approved CS projects The DIP guidelines were generally 
stated as questions, not guidance statements CSSP indicated to the evaluation 
team that guidelines were designed in this way to allow PVOs to search for 
mformatlon and allow them ownership of the DIP 

Here again, in 1996, the BHRIPVC COTR requested that the DIP review process 
be "opened up", from one closely controlled internally by JHU/CSSP (and which 
again included a sconng process which PVC considered entirely unnecessary 
since the projects had already been approved) to one which was handled through 



open consultation meetings with the PVOs at USAID, using consultant reviewers 
While JHUICSSP was again initially resistant to the change, feeling that 
consultants would feel awkward about speakmg frankly in open review meetings, 
they have since had the opportunity to observe the impact of the change and are 
now more supportive of it Among the PVOs, the more open system has been 
very popular One of its key features is that PVOs get immediate (and mteractive) 
feedback on their DIPS and can make modifications in the review meeting itself 
Clearly, thls revised approach to DIP review is more in line wth the capacity 
building and empowerment objectives that are central to the chlld survival grants 
program itself, and to PVC's mandate in general 

It is Important to note that the DIP reviews are one of the key, lasting innovations 
of the child survival grants program, and that JI-IUICSSP deserves a great deal of 
credit for their creation and for the techrucal guidance they have given to their 
implementation The opportunity to have an expert group discuss the technical 
details of a project's plan of implementation AFTER the project has been 
approved, at a time when all focus can be on quality and potential impact rather 
than on a fundmg decision, is one from whlch all USAID projects could benefit 

3 Techn~cal Reference Mater~als and Gu~dance 

The evaluation team's assessment focused on the October 1996 Technical 
Guidance Document as the most current guidance to RFAs and DIP reviews It is 
currently used as an annex to DIP Guidelines, whlch bnefly introduce it as the 
state of the art in CS interventions The Technical Guidance Document begins 
with a list of general reference materials, then provides technical guidance on each 
of nine CS interventions Each section differs in format, emphasis and 
presentation Some sections provide the basic techrucal information needed for a 
sound program, i e , nutrition, family planrung, PCA, etc Others do not provlde 
this basic guidance Most sections ask detsuled questions in numerous categones 
with an uncertain sense of pnority This approach, of questioning rather than 
providing "rules", was used by CSSP and later PVC to urge PVOs to search for 
answers for the details of interventions 

4 Conclus~ons and Recommendat~ons 

The evaluation team is aware that USAID cannot mandate the techmcal approach 
of PVO projects once the grants once awarded But PVC and CSSP should be 
commended for continually improving RFA and DIP Guidelines to give the best 
possible "non-mandate guidance" to PVOs The Guidelines have become 
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progressively clearer, more inclusive and transparent over time, and reflect an 
excellent cooperative relationship between PVC and the PVOs, mirroring the 
equally good relations between PVOs and JHUICSSP that have existed for years 
PVC also requests that PVOs respond to issues raised in their proposal reviews 
(six months prior to the DIP) and to respond to the recommendations fiom the 
final evaluation of the last project Th~s  review of recommendations of past 
projects and issues rased in a positive vein adds continmty to PVO responses 

C KPC SURVEY AND CS INDICATORS DATABASE 

1 Survey lntentlObjectlves 

The KPC survey results could, if were intended to provide USAID wth  a tool for 
performance evaluation The survey methodology provides the indicator value 
estimates from CS projects which can, m principle, be used to monitor both the 
progress and achievements at the project level, and the potential for a database of 
chdd survival indicator value estimates for use by PVC While Section I D of 
t h ~ s  report assessed the KPC survey instrument as a tool for use by PVO CS 
projects, this section shall assess CSSP's achievements in translating information 
from KPC surveys into a database of performance measurement information for 
use by PVC 

CSSP currently mantams a database on 20 child survival indicator value 
estimates gleaned from wr~tten reports submitted from PVOs' CS projects 
Before an indicator value is entered into the database, it is reviewed and 
scrutinized by two persons at CSSP, providing some quality assurance At this 
time, all data is extracted from reports and electromc data sets are not gathered by 
CSSP The database does not include the complete set of parameters necessary to 
make compansons between baseline and final-specifically the vmance at each 
indicator value estimate must be reported, thereby constraimng its scientific 
validity and util~ty 



CSSP has provided a recent draft summary on 36 completed projects mth 
199111992 baseline KPC Surveys' While PVC has done a thoughtful job of 
selecting a subset of indicators from the 20 collected through CSSP, it should be 
aware that the marginal sample sizes for four of these five indicators is small, and 
thus less reliable than indicators based on the KPC total sample size, as shown in 
Table 3 

Table 3 Average Percent of Total Sample Sue, by Indicator, for 145 
PVO Ch~ld Survlval Rapld KPC Surveys* 

Average total sample sue 1 296 
I 

Average percent of sample sue 
Maternal TT imulllzation sample 
Measles Irnmmzation sample 
DTP drop out rate sample 
Exclusive breastfeeding sample 
ORT use sample 

' (Source JHU/CSSP Wdl~am We~ss 13 May 1997 pen corn ) 

Ironically, the KPC Survey Trmner's Guide contains volumes about selecting 
sample size but never connects t h s  to the fact of marginal sample sizes for certain 
key indicators, e g , exclusive breastfeeding Furthermore, the full analytic 
consequences for comparing values over time is not fully articulated 

At t h s  point in time the non-parametric rank sign test recently (Apnl 1997) 
adopted by PVC and CSSP adequately tests whether there has been a positive, 
negative or unobservable change from baseline to final in one indicator across 
projects l k s  analysis, however, does not assess the magmtude of change 
Having selected the cluster sampling methodology, PVC and CSSP should 
attempt to provide the PVOs with the appropnate analytic methods-i e , a proper 
analysis of the cluster design data Epi Info 6 02 now offers this in a very user- 
friendly format 

' DRAFT Levels of Knowledge, Pract~ce and Coverage Reported at Baselme and Fmal Surveys by PVO Chdd 
Surv~val VII & VIII Projects By Dons Storms, Sc D , and Isaac Aj~t, MD, MPH Aprd 3, 1997 Courtesy 
JHUJCSSP 
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The CS Indicators Database exists at CSSP, but more thought by both PVC and 
CSSP is required into how it will be analyzed and used If PVC's indicator 
reporting is to be fully consistent wth  the "managing for results" approach, more 
intellectual effort, more critical thlnlung, and more resources will need to focused 
on the actual indicator value estimates obtained from baseline and final KPC 
surveys 

D PVO DATABASE SUPPORT 

JHUICSSP maintains a PVO Chld Survival Projects Database on behalf of PVC 
The database 11st of all projects smce 1985 is sorted by PVO, and contains the 
project duration, numbers of potential (though not actual) beneficlanes and a 
breakdown of the major project interventions T h s  listmg, as it stands, fulfills a 
mimmum utility-that of having an up-to-date listing of projects with minor 
detail Sortmg the list m other ways is useful but still limlted 

PVO Chld Survival Projects database has yet to become a truly useful 
management tool PVC appears to maintam separate databases for financial 
information for each funded project There is no apparent numbenng or 
identification system whch convemently links data at JHUICSSP and at PVC 
There is too little true management data included, both about/fiom CSSP and 
PVC 

Ways to expand the usefulness of thls database might include (1) linlung specific 
person-months of assistance (by type) to the database, (2) integrating the financial 
data now entered separately by USAID, and (3) including actual beneficlanes 

E SUMMARY CONCLUSIONS AND RECOMMENDATIONS 

In the first two to three years, CSSP assistance to PVC was an important factor in 
the success of the child survlval grants program Thls is principally due to the 
comparative weakness of the Child Survival and Health Division staffing pattern 



at that t~me  CSSP provided invaluable program support services, especially in 
providing support to the review of grant applications and detalled ~mplementation 
plans 

More recently, however, PVCICSH has been considerably strengthened in terms 
of its s W  It is therefore natural (and laudable) that PVC has come to rely less on 
CSSP for DIP and application review assistance, and more on its own staff 

It is the team's assessment that CSSP placed less emphasis on the development of 
PVO and indicators databases for PVC than it did m providmg support to PVOs 
We also could not find evidence that PVC had specified its information needs 
early enough, and in suffic~ent detail, as to guide CSSP in thls area Thls is 
unfortunate The use of sound survey methodologies by PVO CS projects m the 
grants program means that PVC 1s ideally placed to develop a credible and 
important performance and measurement system (the indicators database) for 
reporting and management purposes The PVO database, whch currently fblfils 
only the -mum requirements, could be developed into an effective 
management information system for the CS grants program 

2 Recommendat~ons for CSSP Year Fwe 

JHUICSSP should expand the indicators database to mclude vmance estimates of 
indicator values, and consider developing an electromc library of data sets 

PVC should reconsider four of its five pnonty CS indicators selected for reportmg 
in light of the fact that they suffer from havlng margmal sample sizes 

JHUICSSP should accelerate the pace of summary analysis and data-based 
research on the CS Indicators Database m the remaimng year of the contract, and 
feed results back to both PVOS and PVC (Examples 1) Studres of the effect of margrnal 

sample srzes on the abrbty to detect drfferences over trme and consrderatron of rncreasrng sample srze 

or conductrng more focused samplrng 2) Use of correct calculatrons to estrmate varrance due to the 

cluster desrgn usrng Epr Info 6 03 3) Comparrng HIS and KPC results to trrangulate what happened 

on lmmunrzatrons rncludrng a drscussron of the potentral for bras due to the use of usrng card-carryrng 
moms only 4) Ifthe non-parametrrc statrstrcal tests can be used to summarrze mdrcators over prqects 

perhaps the same analytrc approach could be used wrthrn projects to compare a serres of rndrcators at 

baselrne andfinal) This would promote the evaluation of many indicators rather than 
just a select few 
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PVC should conduct a full analysls to determine ways m whlch the PVO chlld 
survlval database can be made more useful for management It should then ask 
JHU/CSSP to re-onent thls database to satlsfl the ldentlfied requirements 



V. Management of the CSSP Contract 

As noted earlier, for the first eight years of its existence (1985-1 993) USAID 
support for the CSSP was provided to Johns Hopluns Umversity under a 
Cooperative Agreement In 1993, when putting the program's renewal out to bid, 
the USAID Office of Procurement determined that, since CSSP was providing 
direct services to the Agency, funding would be offered under a contract rather 
than a CA mechmsm When it was determined that JI-IU would again be the 
implementer of CSSP, a five-year funding package of almost $5 million was 
awarded under Contract # FAO-0500-C-00-3010-00, the subject of this 
evaluation 

The shift of the CSSP from CA to contract had sigmficant implications for 
contract management It is often noted, and it is a fact that, in terms of 
operational control, a program Implemented under a Cooperative Agreement 
"belongs" to the implementor, whle a program implemented under a contract 
arrangement belongs to USAID A contract therefore (appropnately) brings w t h  
it a far hgher degree of accountability to, and oversight by, USAID than does a 
cooperative agreement While the experience of other USAID offices shows that a 
change from CA to contract can be problematic when funding is for essentially 
the same activity, undertaken by the same implementing agency, the evaluation 
team does not believe that the contract mechmsm itself provides any inherent 
insurmountable management difficulties for either party 
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It is the observation of the evaluation team that JHU has never fully accepted and 
adjusted to the heightened accountability called for under the CSSP contract 
This, enhanced by other factors, has been the principal reason why management 
relations between JHU and PVC have been stramed almost from the outset 
Various symptoms can be cited 

Chronically ineffective communication It is not that communication has 
not taken place The file of notes, memos and e-mad messages between JHU 
and PVC on contract issues is inches (feet?) thck Rather, it is that the parties 
seem to have great difficulty in ever bnnging issues to satisfactory closure 

Inadequate adjustment to new systems Contract requirements, such as 
approvals for consultant assignments, preparation of tnp reports, and pre- 
approval of initial salmes and major travel expenses, have frequently been 
provided in a tardy fashon, and sometimes not at all At the same time, PVC 
insistence on meeting these requirements has been inconsistent 

Confus~on over contract decisions Meetings are often held on contract- 
related issues, dmng whlch all parties appear to have reached mutually 
acceptable dec~sions, only to find those dec~sions questioned later on A 
March, 1997 meeting on the 5th year CSSP contract budget called by the 
Contracts Office is a case in point Although the meetmg appeared to reach 
closure on budget details, subsequent changes proposed by JHU have delayed 
final approval at least until June 

A number of other factors, primmly on the USAID s~de, have also contributed to 
a lack of management continuity between JHU and PVC 

Over the four years of the contract there have been no less than seven 
changes in the contract's actual or acting COTR or the person w t h n  PVC 
responsible for day-to-day communication and oversight of the CSSP The 
changing communications styles and interpretations of pnorities have 
inevitably hindered smooth collaboration 

m The most recent COTR, now on the job for over a year, has been by far the 
most pro-active A long time USAID professional, wth  extensive field 
experience with chld survival programs, she has made several changes 
intended to streamline operations, some of which have devolved elements of 
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control fiom JHU to PVC Notable among these were mod~fications to the 
process for reviewing both new CS grant applications and DIPS (discussed 
earlier) and the modification of the CSSP contract itself 

USAID management of the CSSP over time has reportedly been 
charactenzed by internal disagreements between COTRs and PVC Directors 
Further, the current PVC Director and the JHUKSSP Project Director have 
been, and are, in frequent cornmucation regarding CSSP The existence of 
thls "pipeline" is unusual and is a cause for concern in particular, it makes it 
the COTR's role in managing the contract more difficult than it need 
othemse be 

C JHUICSSP ADMINISTRATION 

Since the CSSP is currently undergoing a detailed financial audit, the evaluation 
team did not look closely at specific issues of financial admimstration With 
respect to other adrmmstrative aspects, CSSP received hgh  marks fiom a majonty 
of PVOs for its responsiveness to then requests for support Many spoke of the 
"personal relationship'' w t h  its PVOs that the program, and particularly its 
Director, had developed, encouraging and building confidence in its PVOs as it 
helped them build their capacity 

There was less strength and consistency in procedural areas between CSSP and 
PVC As noted above, CSSP has been erratic in its adherence to the contract's 
reporting requirements As one example, quarterly program reports, although 
submitted w t h  reasonable regulmty after the second year of the contract, are 
nonetheless relatively uninformative on overall program status The "Narrative" 
section of the quarterly reports, which should be used to surnmanze recent 
program accomplishments and future trends, generally contains no more than one 
or two sentences 

Finally, the Contract mandated level of effort for CSSP I1 (878 5 person months) 
strlkes the team as being too hlgh for the total contract budget of $5 mlllion 
Other projects with comparable budgets have level of effort estlrnates that are less 
than half that of CSSP Neither JHU nor USAID should have entered Into such an 
agreement the former should not have proposed such a hlgh level of effort, and 
USAID should not have accepted this proposal as being realistic It was unlikely 
that JHU would be able, under such a financial scenano, to consistently attract 
and retam staff and consultants with the qualifications to both sattsfy the USAID 
contract requirements and the beneficiary PVOs' TA needs In the end, staffing 
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problems did arise a review of the credentials of current staff found that some did 
not have the qualifications or experience defined in the contract, and some of the 
more mature PVOs can now claim more qualified staff than that of JHUICSSP 

While the spotty worlung relationshp between JHU and BHR/PVC may have 
affected program operations, it cannot be said to have arrested the steady 
maturation of the PVO Child Survival Grants Program 

Nonetheless there are important lessons to be learned fiom these management 
expenences Chef among them is the absolute importance that both contractor 
and contracting agency understand in dew1 the requirements of a particular 
fimding mechmsm, and the expectations of the issung agency, before it is agreed 
to Adherence to those requirements and expectations must be both consistent and 
cons~stently monitored 

It is also important that all relevant parties withn USAID are clear about the 
nature of the relationshp between USAID and the contractor l h s  relationship, 
while it could (and should) be charactenzed by cooperation, is not-and cannot 
be-a partnership all authonty for program direction, and for the quality, quantity 
and schedule of services to be provided is vested in USAID rather than shared 
between the two institutions 

Finally, it is essential to establish fiom the outset a practical, responsive 
communication system between contractor and contracting agency, one which 
specifies lines of authonty, establishes regular exchange-of-information meetings, 
and facilitates the implementation of decisions once they are made The quality of 
commurucations and their follow-up are far more important than their number 



Child Survlval Support Program I1 Evaluation Scope of Work 

Purpose 
The purpose of this evaluation is to assist BHlUPVCICSH with a design of a mechmsm to 
support the techca l  assistance and traimng needs of Pnvate Voluntary Orgmzations (PVOs) 
implementing chld survival grants and programs 

Del~verables 
Tlus activity shall produce the followng deliverables 

A An assessment of the accomplishments of the Chdd Survival Support Program 11, 

B An apprsusal of the design, management and implementation lessons learned from CSSP 
11, 

Tasks 

A Assessment of CSSP accomplzshments 

This phase would seek to answer the followng questions 
How did the beneficianes of the techcal  assistance, trainmg and conference services 
provided by CSSP use their new or improved slulls7 
Did grantee PVOs mprove the design, management and evaluation of their chld survival 
programs over tune7 
What was the quantity and quality of techcal  assistance and products provided by the 
program to PVOs in the areas specified7 
What was the quality of the program support provided to BHR/PVC/CSH in terms of the 
technical reviews of grant applications, detailed implementaQon plans? Did h s  support 
allow BHIWVCICSH to better manage the CS grant program? 

Tasks 

Fact-finding for thls activity would be accomplished by 
A 1 Review of the intent behmd the CSSP design, 
A 2 Survey questionnaire distributed to all PVO beneficianes of CSSP and analysed for 

common themes, 
A 3 Review of pertinent monitoring documents (e g quarterly and annual reports), materials, 

and systems (database), 
A 4 Analysis of common themes in data from questionnares, documents 
A 5 Interviews with current and past BHR/PVC/CSH staff to assess the utility and quality of 

assistance received relating to technical reviews of grant applications and DIPs 
A 6 Documentary reviews of quality of techcal  appraisals of grant applications and of DIPs 



B Apprazsal of Lessons Learned 

This phase would seek to interpret the findings of the first stage Specifically it would address the 
followmg questions 

What explains the differential (if any) between the anticipated and actual quantity and 
quality of services delivered by CSSP? What are the implictions of thls expenence for the 
future design of the program? 
What explains the relationship between the delivery of traming and techmcal assistance 
services to PVOs and the PVOs performance in managing CS activities? What are the 
implications for the future design of the CSSP program? 

We believe that h s  interpretive activity is best done m a participatory manner, i e by the 
involvement of key individuals fiom principal stakeholder institutions (USAID, PVOs and JHU) 
We propose that the role of the evaluation team m h s  stage should be to present the Phase 1 data 
and facilitate stakeholder agreement on the memng of h s  data, and draw up a report that 
reflects the conclusions m v e d  at 

Tasks 

B 1 Prepare and dissemnate bnefing matenals on information gathered in stage A 

B 2 Conduct key informant interviews, 

B 3 Produce a report that surnmmzes the evaluation findings, conclusions and 
recommendations 

Evaluation Team 

Project Manager - 10 days 
(Senior HTS staff member to provide support to the evaluation team) 
Team Leader - 30 days 
(Semor Level Professional wth expenence in workmg withlfor PVOs in health programs) 
Evaluation and Training; Specialist - 25 days 
Child Survival S~ecial~st - 25 days 
Survev Research Specialist - 25 days 
Research Assistant - 40 days 
(Junior Level professional with skills in adminlstenng evaluation activities) 
Facilitator - 10 days 



Annex 2: JHU Contract Scope of Work and 
Modification 5 



FAO- 30-C-00-3010-00 
Page 9 

THIS APPLIES TO CORE CONTRACT ONLY 

SECTION I: 

WORK STATEMENT 

C.1. TITLE 

Child Survival Support Program-11 (CSSP-11) 

The ob]e,ctive of this contract is to obtain professional and 
technrcal services to assist A.1 D in managing its PVO child 
survlval pro~ects and to strengthen the PVO' ~mplementation, 
backstoppina and evaluation of those projects All services provlded 
under the contract will be consistent wlth policies of A I D , of the 
PVOs and of the host countries 

The contract is to support the capacity of A $ D  's Office of Private 
and Voluntaxy Cooperation (PVC) to manage its Child Survlval (CS) 
grants program for PVOs Services under the contract are intended to 
assist A I D in organizing and conducting reviews of project 
proposals, detailed implementation plans (DIPS), annual reports, 
evaluations and other required documents, developing guidelines to be 
used by the PVOs in meeting A.1.D-  reporting requirements, and 
keeping A I D staff up-to-date on the status of prolects, and the 
findlngs from vislt to PVO headquarters and field sites 

Q 

The Contractor w ~ l l  not participate in the development of A I D 's 
pollcles or In ~ t s  funding decisions 

C - 3 .  BACKGROUND 

In 1985, the U S Agency for International Development (A I D ) 
launched a major chlld survival (CS) initiative and committed itself 
to a course of action that would result in a signlflcant reduction in 
the number of preventable childhood deaths In the developing world 
Specifically, A I D undertook to reduce the Infant mortality rate In 
A . 1  D -assisted countries f r o m  the 1985 average of 96 deaths per 
1,000 llve hlrths to 75 deaths per 1,000 llve blrths 
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Inltrally, the Chlld Survival program focused prrmarlly on extending 
the Expanded Program on Immunization (EPI) against the major 
vaccine-preventable diseases to 80 percent of children in the 
developing world; and ensuring use of o r a l  rehydration therapy (ORT) 
In 45 percent of dlarrhea eplsodes and making oral rehydration salts 
available to virtually every chlld in need Although EPI and ORT 
continue to be prlmary foci of CS initiatives, attention is also 
belng given to 

promotinu child spaclng and family plannlng to reduce the number 
of blgh risk births, 

lmprovinq chlld nutrition through the promotion of breastfeeding, 
better weanlng practices, vitamrn A supplementation and growth 
monl torlrig , 

improvipq maternal health and nutrition, 
I 

rncreaslng the availabilrty of services for the prevention and 
treatmer~t of acute lower respiratory infections and malaria, 

HIV/AIDS education and prevention, and 

increaslng access to, use of and maintenance of safe water, 
hyglene education and sanltary waste facllltxes as a means of 
combatting dlarrhea dlseases ., 

The Agency is cornrnltted to continued support of child survival 
prograrnmrng which lncludes the Interventions outlined above As a 
means of enhancxng the financial and institutional sustainability of 
prcgrams and pro?ects, A I D has placed increaslng emphasis on 
innovative xnvolvement of the prrvate sector Thls includes worklng 
with Private Voluntary Organlzatlons (PVOs) and private mdustry, 
supporting prlvate physicians and thelr rnedlcal establishments, 
developing local production capacity for ORT and other medical 
supplies, and increasing expertise In communications and social 
marketing of products such as contraceptives and oral rehydration 
salts (ORS) There 1s also encouragement of the active involvement 
of comrnunlties In the design and lmplementatlon of child survival 
projects This effort is enhanced by the strengthening of PVOs: 
lnstrtutions which are particularly effective In mobilizing 
cornrnunltles and delivering services at the grass-roots level. 

In some regions, the character of child survival programs is also 
belng modlfled In response to the emerglng challenges of 
urbanlzatlo~>, ~ndustrlallzatlon, environmental degradation and the 
spread of ATDS and other sexually transmitted dlseases (STDs) 
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There are other Child Survival technical support programs funded 
through A I 1) They do not manage integrated portfolios, but focus 
on speciflc child survival and maternal health activities, e g , 
REACH does FPI, Pritech does ORT, VITAP does vitamln A ,  WASH does 
water and sanitation, Healthcorn does health communications, and 
Mothercare does maternal health The support required under this 
contract, though, is unique in representing a mult~dlsciplinary, 
integrated approach to child survival programs The Contractor is 
expected to provide assistance to PVOs on the full range of 
A.1.D -suppu~ted technical interventions and in such PVO project 
administrat~ve areas as project design, implementation, rnonltoring, 
management and evaluation This will be done by the Contractor 
dlrectly or as appropriate, the Contractor will draw on the 
expertise of other contractors engaged by A I D to provide child 
survival technical support, such as those named above The 
Contractor w ~ l l  coordinate any assistance provided by other 
organizatioi~~ 

5 
Current and Planned Activities 

Thrs propram will build upon the success of the FHAIPVC Child 
Survival Support Program (CSSP) funded under Cooperative Agreement 
No. PDC-0526-A-00-6186-00 and Contract No. OTR-0500-A-00-0058-00, 
begun In 1985 and 1990, respectively The CSSP was developed in 
response to a congressional mandate that, whenever appropriate, PVOs 
should be included In the child survrval initiative Inltlally, 
Congress earmarked approximately $10 mlll%on per year for the 
centrally-funded Child Survival Program in FHA/PVC Currently, 
FHA/PVC recelves approximately $15 miflion annually for Child s 

Survival and $2 million for Vitamin A (VA). Approximately 5 to 7 
percent of total annual funds have been channelled into technical 
assistance 

FHA/PVC has provlded child survival grants to approximately one 
hundred pro-jects wlth 26 PVOs In 28 countries There are usually 75 
to 85 on-going country projects To date, all active projects have 
recelved technical assistance through CSSP. EPVO child survival 
projects funded directly by USAID Misslons normally do not receive 
direct technical assistance through CSSP, although occasionally thelr 
field staff are invited to ~n-country FHA/PVC-funded workshops I 

FHA/PVC receives approximately $2 millron per year to support 
Vitamln A fundlng Some of this money has been used, apart from the 
CSSP, to provide technical assistance to child survival projects with 
a vitamin A component 
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Technics1 assistance to PvOs is provided either, dlrectly, by the 
CSSP or thre~rgh technical consultants it hlres and supervises 
Consultants are frequently used to provide technlcal assistance to 
field staff, conduct project evaluations, review reports and 
proposals Staff of CSSP also communicate with appropriate technical 
offlces In F I D , Including Regronal and Central Bureaus, Missions, 
and A I D contractors and grantees I n  some cases, FHA/PVC 
purchases 01 recerves assistance dlrectly from other bureaus and 
contractors with whom CSSP coordinates activities CSSP also 
communicates wlth other relevant organizations involved in 
international health, including UNICEF, the World Bank, the World 
Health Organization (WHO), the Pan American Health Organization 
(PAHO), and in-country ~nstitutions CSSP actively encourages both 
~n-country and headquarters collaboratron among PVOs, often through 
workshops, conferences and related activities 

Under tile CSSP, FHAIPVC is assisted in a varrety of non-policy 
functions important to the successful management of the Child 
Survlval portfolio For example, these functaons include 

/ coc>rdination of technical revlews of child survlval grant 
proposals, 

/ development of guidelines for Detailed Implementation Plans, 
annual reports and mxd-term and final evaluations of chlld 
survlval projects, 

.- 
assistance in monitoring the child survlval and vitamln A 
pro~ects, and 

/ feedback to FHA/PVC on technical consultat~ons on chrld 
survlvel and vitamin A prolects 

Imnact of Exlst na Prouram 

Support services provrded to the PVOs have been highly 
effective Together wrth PVC, CSSP has developed a thorough and 
technically appropriate Request for Application (RFA), reporting, 
evaluation and Detailed Implementation Plan (DIP) guidelines, 
standardized baseline survey methodology; a quarterly newsletter for 
PVOs (produced in Englrsh, Spanish and French); and extensive 
technlcal assistance mechanrsms to PVOs In pro3ect design, 
~mplementation, and evaluation 

The success of the program is reflected in the fact that PVOs 
have been able to assume increasrng responsibility for determlnlng 
and meeting thelr own technical assistance needs, and many use the 
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FHA/PVC Child Survival reporting formats as a model for thelr other 
programs Progress is also reflected in the improved quallty of 
proposals atid DIPS submitted -- most now show realistic targets of 
achievement, measurable oS]ectives, and increased collaboratron with 
host countr) counterparts 

As many of the PVOs experienced in child survival programming 
continue to progress, FHA/PVC has placed increasing emphasis on 
strengthenlw PVO headquarters and regional capabrllty to backstop 
and monitor vrojects, on encouraging U S PVOs to strengthen the 
service delivery capacity of in-country institutions, including 
ministries uf health, Non- Governmental Organizations (NGOs) and 
private industry, and on assisting the PVOs to pursue new chlld 
survival-related initiatives The latter have included AIDS 
prevention, malaria control and health care financing endeavors 
(including nl~cro-enterprise, income generation and fees-for-servaces) 

Consequerltly, as PVOs pursue more complex and integrated 
initiatives the CSSP has expanded its pool of,technical expertise 
and servlce- to help the PVOs design and implement interdisciplinary 
child survival projects Thus, although PVOs, increasingly, cover 
the costs of their technical assistance needs through therr prolect 
budgets, the demand for a PVO child survival technical asslstance 
program continues to grow Thls is partly the result of higher 
technical asslstance needs levels amollg new, less experienced PVOs, 
either enter~ng the child survival service area or expanding the 
interventions - 

SCOPE C)F WORK 

The Contractor shall provide all services, materials, and other 
resources necessary to perform this Scope of Work, unless 
specif~cally identified as being provided by the Government under the 
provisions of Section H of this contract 

C - 4 . 1  Pocum%nt Review Processe~ 

At the request of the FHA/PVC/CSH Proyect Manager, the Contractor 
shall assist A I D in dlstrlbutlng proposals, Detailed 
Implementation Plans (DIPS), annual reports, and mld-term and flnal 
evaluation auldellnes governing FHA/PVC-funded PVO Chlld Survlval 
projects 

o Proposal and Detailed Implementat~on Plan (DIP) Technical 
Reviews - asslst A I D staff In performing DIPS, drstributing 
proposals to Bureaus, Mlsslons and technical reviewers, tracklna 
status of reviews, scheduling revlews and accommodations, ana 
trackina and preparing written summaries a £  review results for 
A I D and the PVOs 
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o Annual Reports, Mld-term and Final Evaluations, and Chlld 
Survival Questionnarres - assist A I D. staff in dlstributlng 
and rev~ewing required reports where appropriate, and malntain 
system to track thelr submission. 

The Contractor shall asslst FHA/PVC/CSH COTRs in monrtorrng the 
PVO Child Stir vival/Vitamin A country prolects by developlng a 
computer database to track PVO grantee submission of DIPs, Annual 
Reports, Yidterm and Final Evaluation reports, and Questionnalres 
The Contract 1)r shall establrsh a computer database on key indicators 
of prolec t  performance 

C.4.3 IEZrnal Technrcal Reviews and 0-s 

The Contractor shall plan, organize and provide feedback to 
A 1.D on tlw external technrcal reviews of PV0,Child Survival 
proposals aw3 project DIPs, and other A 1.D requlred project reports 
when appropx late 

o Wrltten and oral feedback to A 1.1). - provide up-to-date 
in£ ormat I on on status of projects (including technical merits 
of child survival interventions being planned or implemented by 
PVOs); findings of field vislts; results of specials studies and 
reports, timeliness of project reporting; and recommendations to 
strengthen FHA's Child Survival Program 

o Document Deslgn and Reporting - assist A I D in developlng and 
streamllnlng required formats, Including Requests for Proposals 
(RFPs); Annual and Quarterly Reports, Mld-term, Flnal and PVO 
headquarter's Evaluations, etc 

C.4.4 Workshovs. Conferences. and Sernina- 

o Tralnlng - Provrde trainlng and opportunities to share "lessons 
learned whlle buildlng networks for PVOs to bulld ~ntra-country 
and intra-reglonal linkages Workshops and conferences are often 
designed around a theme or conducted at a particular stage of 
project ~mplernentatlon, and are frequently organized jointly by 
the grantee and a PVO selected to host the event Wherever 
possible, tralnlng is planned and co-sponsored wlth key I n -  
country institutions 

The Contractor shall perform or assist in the following 
activltles. 

o Twenty technical assistance vislts to PVOs' overseas f l e l d  
sites. vlslts shall be conducted by core staff and consultants, 
as needed Plan for approximately two weeks in each country, 
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o Three regional workshops (one In Asia, one in LAC, and one in 
Africa) It is Important to note that PVOs are provided funds to 
cover workshop planning, implementation and partleipant travel 
The Contractor will cover costs of ~ t s  staff's travel to and 
accommodations at workshops, as well as workshop planning 
expenditures (1 e - pre-conference site visits overseas, 
plannlna meetlng at U S PVO headquarters), 

o One PVO headquarters workshop P V O s  pay their own expenses a t  
headqualbers workshops The Contractor will cover costs of its 
staff's travel to and accommodations at workshops, workshop 
plannlnu expenditures, facilities rental, plus consultant and 
facilitator fees Workshops typically last frve days and are 
held at a retreat site in the U S , 

o One international conference T h ~ s  is typically a topic-speciflc 
confere~ice (1 e - urban prolects, maternal health, survey 
trainina) held at a central slte overseas ,The Contractor will 
cover coqt of entire conference, ~ncluding PVO travel and 
accomrnodat~ons 

C-4.5 Publications 

The Contractor shall prepare and publish four annual technical 
reports on FvO Chlld Survlval project tech%lcal and managerial issues 

These reports shall be 10 to 20 pages in length PVO lnput shall 
be ~ncluded Approxmately, 1000 total copies shall be printed, In 
Engllsh, Spanzsh and French Copies shall be sent to all PVO field 
sltes and Headquarters, A I D. Mlsslons and Bureaus, and by host 
country Ministry's of Health, as requested The Contractor shall be 
responsible for distribution 

C.d.6 P4onitorrna of PVO Chrld Survlval/Vitamin A Proiec t s  

Under t h r s  contract, the Contractor shall track and furnlsh 
lnforrnatlon to FHA/PVC COTR on FHAIPVC-sponsored vislts by the 
Contractor to PVO Child Survlval/Vitamin A p r o J e c t s  
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o Provide short- and long-term assistance t o  PVO chlld S M v l v a l  
projects in order to enhance PVOs' abllity to implement projects and 
work with A 1 D and host country governments and counterparts The 
Contractor 1 5  encouraged to hire consultants from developing 
countries The latter is viewed as a means of strengthening the 
skills of indigenous staff, and providrng PVOs linkages to ln-country 
expertise that is affordable and accessible Technical assistance 
services, requested under thrs contract include, but are not limlted 
to, the following 

- Tralnlng In baseline survey nrethodologles and village- based 
daf a collection, 

- Guidance on health information systems (HIS) development, 

- Assistance on implementation of technical interventions 
(1 e - EPI, ORT, nutrition, vector biology, etc ) 

- Development (and often translation) of culturally 
appropriate and technically correct training materials and 
CUY cicula, 

- Gu~dance on A I.D. reporting requirements, 

- Dissemination (and often translation) to PVO headquarters 
and field staff of already produced technical materials 
relevant to prolect implementation These will typically 
descrlbe advances in maternal health and child survival, 

- Asq~stance in Training-of-trainers programs, 

- Guldance on prolect management, ~ncluding staff training, 
employee motivation, project budgeting, recurrent cost 
analysis and financial management, 

- Guldance on project financial and lnstitutlonal 
sustarnabllity strategies ?his could include trainrng In 
the following areas 

- alternative health care financing schemes through both 
the publlc and prlvate sectors (1 e - HMOs, 
Company-provrded health care), 
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income generation, including small-scale enterprise 
development, cottage industries and poverty lendlng, 
focusing on empowerment of women, 

- establishment and management of fees-for-services and 
revolving drug funds, 

- determination of current, and measurement of changes 
in, knowledge, attitudes, and practices in maternal and . child health care, and 

- coordination with host country health delivery 
personnel and phasing over of projects to Mlnistry of 
Health (MOH), community groups or indigenous 
non-governmental organlzatlons (NGOs) 
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SECTION C 

STATEMENT OF WORK 

C I BACKGROUND 

Since FY 1985, the Congress has prov~ded funds to support Chrld Survlval programs 
and acttvlties aimed at reducing the mortality and morbidity of infants and young 
ch~ldren in less developed countries A porbon of these Child Surv~val resources 
have been allocated to BHRlPVC to admin~ster a competit~ve Child Survival and 
Health Grant Program This program strengthens and enhances the participation of 
U S PVOs in improving the delivery of services in child survival and In preventton of 
mlcronutrient deficiencies at the communrty level 

C 2. OBJECTIVE 

The purpose of the contract IS to asstst the Bureau for Humanitarian Response, 
Office of Private and Voluntary Cooperat~on, Ch~ld Surv~val and Health D~visron 
(BHR/PVC/CSH) in strengthening the capabrlrty of Prrvate and Voluntary 
Organ~zations (PVOs) In ~mplementing B H W V C  ch~ld surv~val projects To ach~eve 
th~s purpose, the contractor at the request of BHWPVCICSH shall 

* prov~de program support to BHWPVCICSH, 

* provide technical assistance to the BHRIPVC office and child suw~val 
projects funded by BHFUPVC upon request, and 

* develop and Implement workshops, conferences and tra~ntng for 
BHWPVC funded CS projects 

As a result of th~s technical ass~stance the PVOs will be better able to meet their own 
technical assistance needs which will enhance the PVOs overall abilrty in meeting the 
health needs of the mothers and chlldren In developing countries 

The contractor at no time shall partrcipate in the development of USAID's polictes or 
funding decrsions 

C 3 TASKS 

The technrcal assrstance to be performed in Years 4 and 5 under thrs Cost 
Re~mbursement-No Fee contract will consist of 3 segments 



+ Program support in the form of assistmg BHWPVC in organizmg and 
conductmg reviews, assistance in development of technical guidel~nes, 
development of computer trackmg systems, and producing techn~cal and 
special reports 

+ Technical assstance to BHFUPVC office and child surv~val projects When 
requested by BHRIPVC the contractor shall Identify and provide technml 
consultants The contractor shall develop or have developed specific scopes 
of work for all short term consultants, In direct consultation with the 
USAIDIBH RIPVC COTR, 

+ Develop and arrange in-country and overseas workshops, conferences and 
trainings attended by representat~ves of both BHFUPVC CS projects and 
USAlD 

PROGRAM SUPPORT 

At the request of the BHWPVCICSH COTR, the Contractor shall d~rectly ass~st 
USAID in plannmg, implementing and evaluatmg the followmg and to prepare and 
subrnrt requlred plans and reports to USAlD per Sect~on C4 A Tasks include 

a Annual Appllcatlon Review - Coordinatlon of technical reviews of 
the child surv~val grant applications The task ~ncludes but is not limrted 
to, identifying appropnate techn~cal consultants, dlstnbut~ng application 
to consultants, schedulmg and log~st~cs for the consultants if necessary, 
and tracking and preparmg wntten summanes of the techntcal reviewers 
comments for use by the USAlD application revlew commtttee 

b Detailed lmplementatlon Plan (DIP) Annual Revlew - Coordinat~on 
of the technical reviews of the DlPs subm~tted under the CS grants 
program The task lncludes but IS not hmited to, identrfying appropnate 
technical consultants, dlstnbuting DlPs to the consultants, scheduling 
reviews and accommodations, trackmg'and preparing written summaries 
of the techn~cal reviewers comments wlthm 30 working days (unless 
extended by COTR) from the end of the review and upon request 
providing feedback to the PVOs The terms of reference [scope of 
work] for the DIP reviewers will be developed wlth BHWPVCICSH 

The contractor will prov~de technical guldance for the child survival 
intewentions described In the Request for Applications and Detailed 
lmplementatlon Plan gurdelmes d~stributed by BHWPVC 



C 3 A 3 Computer Trackrng System 

The contractor w~l l  develop two computer tracklng systems wh~ch wrll be 
housed at both the contractor s~te  and BHWPVCICSH Once the 
systems have been developed rt IS the responstbrlrty of the contractor to 
ensure the systems are current and up-to-date Durrng the 5th year of 
the contract, the contractor IS to tram personnel designated by the 
COTR at BHFUPVC on the upkeep and mamtenance of the computer 
systems so they WIII be sustamable after the contract ends 

a Key lndrcators - The contractor wrll develop, in 
collaboratron with BHWPVC, a database to track key 
mdrcators for each project funded under BHWPVC The 
contractor IS required to keep the system up-to-date 
Towards the end of the contract, the contractor w~ll train 
personnel at BHR/PVC/CSH on rnaintainrng the database 
as well as extractmg results from the database 

b Project Summaries - The contractor will des~gn a 
computer system whrch contams basic summary 
rnformat~on on each project funded by BHWPVCICSH 
The contractor IS requrred to keep the system up-to-date 
Towards the end of the contract, the contractor w~ll be 
responstble for trarnrng personnel at BHRtPVCICSH to 
enter and extract data from the computer system 

C 3 A 4 Specral Reports 

Prror to the start of each wntract year, the contractor in collaborat~on 
w~th the COTR will determrne the need for spec~al reports wrthm the 
remalnrng budget The content of each report shall be decrded by 
COTR All spec~al reports w~ l l  be subrnrtted to the COTR These 
reports may rnclude adhoc requests for data analysrs and rmpact 

C 3 A 5 Ch~ld Survrval Technrcal Reports 

The contractor will prepare and publrsh techn~cal reports on the PVO CS 
project's technical and managenal Issues These reports shall be 8 to 
20 pages In length 

The contractor wrll consult the COTR at the begrnnrng of each contract year to 
determrne the number and content of technical reports to be done for the year 
The contractor w~ll d~str~bute the techncal reports to all funded PVO CS project 
field sites, headquarters and USAlD All techn~cal reports wrll be submrtted to 



the COTR for approval before publ~cation 

Reference H 11 

TECHNICAL ASSISTANCE 

The contractor shall prov~de asststance to BHRlPVC CS funded projects as approved 
and requested by the COTR All TA requests wh~ch will requlre greater than 1 day of 
the contractor's tlme must be approved PVO requests for CSSP TA will be generated 
by the PVO The SOW wrll be developed in conjunct~on with BHRIPVC, PVO, and 
CSSP 

For all TA which has been approved by the PVC project officer, the contractor wll 
prov~de the COTR wlth a report on the ass~stance The contractor will be responstble 
for forwarding these reports to the COTR wlthln 30 days from the end of the task 

C 3 B 1 Technical assistance tasks may be in the 
following tllustrative areas 

- Ch~ld Survival Interventions ( ~mmun~zation, diarrheal case 
mangement, nutritional improvement, prevention 
and treatment of vitamm A and other mlcronutrient 
~nterventions, pneumonia case management, 
maternal care, famlly planning, rnalar~a, HIVIAIDS) 

- Monrtoring and Evaluation Methodology 
- Health Information Systems 
- IE & C and communrty participation 
- Project Management 
- Sustarnabilrty (alternative health care financing schemes including 

HMOs, fee-for-serv~ce, revolvlng drug funds) 
- Qualtty of Care 

In addition to the technical ass~stance provided by the direct staff, the 
contractor shall prov~de consultants for short-term technical assistance 
as estimated in the chart below The consultants will ass~st the PVO 
headquarters and field personnel in the activities listed above Specific 
scopes of work will be developed by the contractor and the PVO as 
required The contractor will submit TA requests to COTR for approval 
includrng documentation that PVO concurs with spec~fic TA 

The followlng 1s an illustrative list of the assistance required during the 
life of the project This list shall be updated annually and subm~tted w~th 



the Contractors Annual Work Plan 

ll~roject Management 1 35 1 3 7  11 

Short-Term lntematlonal and Natlonal 
Ass~stance 

Health lnformat~on Systems 

SJlonrtonng 8 Evaluation Methodology 114 85 

Level of Effort 
:p/days)/year 

4 5 

Is 
IE & C and Communrty Partic~patlon 

usta~nab~l~ty 15 26 

. 

Wmg Qual~ty of Care 1 84 1 8 5  

C 3  C WORKSHOPS, CONFERENCES AND TRAINING 

C 3 C 1 General lnformat~on 

The contractor w~l l  be respons~ble for arranging workshops, conferences and 
short-term tralnmgs on CS Issues These actlvltles w~l l  occur overseas and In 
the U S The PVO field and headquarter staff will be partlclpants at these 
actlvlt~es In some cases PVOs may jomtly sponsor some actlv~t~es w~th the 
contractor All act~vities will be almed at upgradmg the techncal skill level of 
PVOs funded under the BHRlPVC CS grants program 

For all aorkshops, ccnferences and tralnlngs specific tasks often assigned to 
the contractor cover the followmg areas, depending on the needs of BHWPVC 

o asslst In definmg reallstlc tralnrng goals, 

o develop ~n collaborat~on with USAlD an 
impiementatlon plan, 

o develop a proposed I~sts of part~clpants to be 
approved by COTR, 

o conduct specific tralning needs assessments, 

o prepare and or gather appropriate tra~nlng 
materials for tralnmg 



report on the results of the trainmg as part of 
BHRPVCeportmg on strategic objedrves, 

arrange for Interpreter service or escort 
services rf necessary, 

monitoring and problem resolut~on durmg the 
tratn~ng , 

arranging partic~pants' air tickets to the third 
country, 

evaluating each thlrd country training, 

complete the Participant Data Form (PDF) and subm~t it to 
GIHCD, 

estabt~sh and malntarn a telephone number for program and 
personal problems and emergencies, 

determine trainlng program changes, extensions and terminations 
and report them to the USAIDIBHFUPVC and GIHCD using the 
PDF, 

revlew and pay trainlng bills, 

process and pay travel, final allowances, etc 

(1) Overseas 
The amtractor's will be responsible for plannlng overseas 
regional workshops The number and toplcs of workshops will be 
determined yearly by the USAIDICOTR In consultation with the 
contractor These regional workshops will be jointly organized by 
a CS grantee(PV0) and the contractor The contractor may be 
requlred to asslst the PVO wlth the agenda, materials for the 
workshop and ldentlfying appropriate technical consultants at the 
workshop The PVO w~l l  be responsible for providing 
transportation and lodging for workshop partlclpants, hiring 
technical consultants and drafting a final report of the workshop 



transportatron and lodgrng for workshop partrcrpants, hrrrng 
technical consultants and draftmg a final report of the workshop 

(2) U S Based 
The contractor will be respons~ble for arranging for an annual 
PVO Headquarters workshop All PVOs who receive fundrng 
under the BHRIPVC CS grants program w~l l  be invtted to send up 
to 2 headquarter representat~ves to the workshop The tlme, 
place and agenda of the workshop w~l l  be developed by the 
COTR and the contractor 

b Tratnlnas - The contractor, in consultat~on wrth the 
USAIDICOTR, may sponsor trainings on survey methodology The 
contractor shall tram PVOs receiving fundrng under the BHRIPVC CS 
grants program In current cluster survey methodology In addit~on the 
contractor will assist the PVOs in utiliz~ng the ch~ld survrval lndicators 
The t~me, place, agenda and list of particrpants will be approved before 
each tra~ning by the COTR 

C 4 REPORTS AND DELIVERABLES 

In addrtron to those reports listed under Modrfication 3 and Sectron F (as modfied by 
Mod 4) of th~s  contract, Del~venes or Performance, the foilowmg reports and 
deliverables are required under the contract In the quantity speafied 

C 4  A REPORTS 



C 4 A 1 ANNUAL WORK PLAN JHUICSSP IS requ~red to submlt 
to USAID/BHR/PVC for approval, each year a plan for the year's 
actw~t~es- Th~s plan w~l l  include project actlvrt~es, performance 
~nd~cdors and planned complet~on dates, human and financial resources 
requ~rements, and persons and operat~onal unlts responsible for each 
act~v~ty The annual workplan will ~nclude a projected budget, ut~l~zing 
the same budget line rtems as are set forth In the budget of the contract 
The Annual Plan w~l l  also contarn a comprehensive TA plan covering 
both in-country and overseas TA needs (Table C 3 b ) ~nclud~ng TA 
needs, skills requ~rements, and personnel to be mvolved For 
subsequent years th~s plan w~lt be submttted to USAlD for approval 45 
calendar days prior to the new contract year 

C 4 A 2 SPECIAL REPORTS The contractor shall assure that 
specla1 reports describing project and program act~vrt~esltechnology are 
provrded to BHRIPVC on request The number and top~cs of the spec~al 
reports will be determmed In negot~atlon wrth the USAlD Project Officer 

C 4 A 3 DRAfi END OF CONTRACT REPORT The 
CONTRACTOR shall subm~t to USAID/BHR/PVC, at least 60 days prior 
to the end of the contract, a draft report coverrng all acttvrtles and 
products covered under the contract, summarmng the accompl~shments 
of the ass~gnment, methods of work used, and recommendat~ons 
regarding unfinished work, and/or program continuation The final report 
shall be submrtted at least 15 days before complet~on of the contract 



C 4 B SPECIFIC OUTPUTS (May 1996 - Aprtl 1998) 

ACTIVITIES NUMBER 
Proposal Rev~ew (Year 4) 1 

DIP Review (Year 4) 1 

Technrcal Asststance (by Consultants) 7 
(by Core Staff) 2 

Works hops 
Regional (Yr 4 -Family Plannrng) 1 
Headquarters (Year 4) 1 

Documents 
Headquarters Workshop Report 1 
Synthests of PVO Final Reports 2 
Fmal Analys~s of KPC survey findings 1 
PCM package 1 
(revised based on Malawr workshop) 

Analysts of 'I0 years of CS projects 
'Lessons Learned' 

(Speaal Report) 

A = Top Prronty 
B = Second Prrorlty 
C = Lowest Pr~ortty 

Delrverable at Contract End 
Computer Trackmg Systems 
KPC Survey Manual 
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lnd~vrduals Contacted 

USAID 
John Grant 
Kate Jones 
Cathy Bowes 
Errc Starbuck 
Ellen Wills 
Alfred Bartlett 
Rose Robinson 

Johns Hopluns Umverslty 

PVO CSSP Staff 
Dons Storms 
Paul Bolton 
William Weiss 
Cyntlua Carter 
Penny Altman 
Karunesh Tuli 
Sarnilya Howard 

BHRPVC, Director 
BHRPVCICSH, D~vislon Chef 
BHRIPVCICSH, Program Analyst 
BHR/PVC/CSH, JHU Fellow 
M/OP/A/FAO, Contracting Officer 
G/PHN/HN/CS, Deputy Divlsion Chef 
GC, Program Analyst 

Director 
Techca l  Advisor 
Techca l  Speclalist 
Techca l  Specialist 
Rev~ew Coordinator 
Database Manager 
Office Coordinator 

JHU International Health Department 

Robert Black 
Gilbert Burnham 
Peter Winch 
Helga Morrow 
Isaac Ajit 
Sudha Sivaram 
Trad Hatton 
Larriesh Jones 

Chairman 
Faculty 
Faculty 
Faculty 
Post doc 
Doctoral Student 
MPH Student 
Former Intern 
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Supportrng Documents 

CSSP Evaluations, Reports and Guldes 

Burkhalter, Barton R Evaluation of Proposal Review Process PVO Chld Survival Grants 
h d e d  by AIDIFHAJPVC (CSIS, Johns Hopluns Umversity) December, 1992 

Steuart, Guy W et a1 An Evaluation of Techcal  Support for Chlld Survival Programs 
(Automation Research Systems, Ltd ) January 1989 

PVO Chld Survival Projects CS I-CS X I  (September 1985-September 1996) PVO Chdd 
Survival Support Program September 1996 

Storms, Dory et al Survey Tramer's Guide for PVO Chld Survival Project Rapid Knowledge, 
Practice and Coverage (KPC) Surveys (PVO CSSP, Johns Hopluns Umversity) July 
1995 

Survey Trainer's Guide for PVO Chld Survival Project Rapid Knowledge, Practice and 
Coverage (KPC) Surveys (PVO CSSP, Johns Hopluns Umversity) July 1997 

PVO Chld Survival Technical Report Summary Sheet 

PVO Chld Survival Projects, September 1985-February 1997 PVO Chld Survival Support 
Program February 1997 

The Impact of Funding for Vitamm A and Other Micronutnents in PVO Child Survival Projects 
(CSIS, Johns Hopluns Umversity) March 1995 

Weiss, William et al Pneumoma Care Assessment Toolbox (draft) September 1996 

Casazza, Larry et al World Vision's Partnershps in Chlld Survival Projects Results, Lessons 
Learned and Potential Future Benefits March 1996 

USAID Related Documents 

Umted States Agency for International Development, Bureau for Human~tar~an Response, Office 
of Pnvate and Voluntary Cooperation, PVO Chld Survival Program, Guidelines for 
Preparation of Detaded Implementation Plans for FY 1996 Child Survival XI1 Programs 
October 23, 1996 

Umted States Agency for International Development, Bureau for Humamtanan Response, Office 
of Private and Voluntary Cooperation, PVO Chld Surwval Program Techcal  



Reference Materials and Guidance for Preparation of Detailed Implementation Plans by 
Intervention October 23, 1996 

Umted States Agency for International Development Form 424 and 424A August 1996 

Umted States Agency for International Development, Center for Development Information and 
Evaluation Strengthening the Public-Private Partnershp An Assessment of USAID's 
Management of PVO and NGO Activities Apnl 1996 

Umted States Agency for International Development, Bureau for Humamtanan Response, Office 
of Pnvate and Voluntary Cooperation Strategic Plan 1996-2000 September 1996 

Dmensions International, Inc U S PVO Executive Contact List U S Pnvate and Voluntary 
Orgmzations Registered wth  USAID (Annual Report) June 1996 

Workshop Reports and Proceedmgs 

LeBan, Karen Chid Survival People Malung a Difference Report on the Thlrd Asia/Paclfic 
Regional PVO Chld Survival Workshop, Comilla, Bangladesh, October 3 1-November 6, 
1993 

Plan International Searchng for Quality Ensumg Effectiveness and Sustainability in Plan 
International's Chld Survival Programs Proceedings ffom the Thud Chld Survival 
Workshop, Sucre, Bolivia, May 1 8-22, 1993 

World Vision Uganda Mobihzing NGO Resources for HIVIAIDS Prevention and Care 
Uganda Chld Survival Workshop, Lake Katwe, Uganda, July 3-1 1, 1993 

African Medical and Research Foundation Control Malma for Chid Survival Workshop 
Report Eighth Ahcan Regional PVO Child Survival Workshop, Mombasa, Kenya, 
September 6- 10, 1993 

Esperanqa, Inc El Aliento del Futuro es la Salud de 10s Ninos Third Latin AmencanICanbbean 
Child Survival Workshop, Yacuiba, Gran Chaco, Bolivia, March 26-Apnl3, 1993 

Project HOPE Collaboration and Partnership for Child Survival Workshop Report, Ninth PVO 
Resources for Chlld Survival Workshop, Millwood, VA, September 17-1 9, 1996 

PVO Resources for Child Survival Improving Quality Fourth annual workshop for U S -based 
PVO staff who backstop Chlld Survival projects in Ahca, Asia/Pacific, Latin Amenca 
and the Cmbbean, South Laguna, CA, January 23-26,1990 



PVO Resources for Child Surwval Managing Resources Fifth annual workshop for U S -based 
PVO staff who backstop Chld Survival projects in Afnca, Asia/Pacific, Latin Amenca, 
and the Cmbbean, Berkely Springs, WV, June 18-2 1, 1991 

Improving Quality, Importance, and Visibility of PVO Chld Survival Activities Workshop 
Report Eighth Annual PVO Resources for Child Survival Workshop, Catonsville, 
Maryland June 2 1-23,1995 

Piwoz, Ellen G Participation in Planrung and Implementing the Fifth LAC Regional PVO Chld 
Survival Implementation Workshop in Cerro Verde, El Salvador, September 13-23, 1995 

Vision Mondiale/Senegal Un Element Essentiel pour la Survie de l'Enfant, Mbour Senegal, 
June 24-28,1996 

Qumto Taller para Proyectos de Supervivencia Infantil de OPV en la Region Latino Amencana, 
San Salvador, El Salvador September 17-23, 1 995 

Delaney, Mary Guinn Time to Act HIVIAIDS in Latin Amenca Guatemala Chld Survival 
Workshop (Full Report), Antigua, Guatemala, June 5- 1 1, 1994 

Community Impact of PVO Chld Survival Efforts 1985-1 994 Conference Proceedings, 
Karnataka, India, October 2-7, 1994 

Project Documents 

Technical Support for Project Assessment 

Phases of Techca l  Assistance in PVO Child Survival Projects 1985-1998 (with tables) 
Summary of PVO Child Survival Proposal Application and DIP Reviews 
Application Review Sample Matenal 

Quarterly Performance Reports July 1994-January 1997 Johns Hopluns Umversity, PVO Child 
Survival Support Program 

Pipeline Analysis, Budget Explanation for Specific Outputs, and Proposed Year 4 and 5 Level of 
Effort Report Johns Hopluns Umversity, PVO Chld Survival Support Program February 16, 
1996 

PVO CSSP Workplans/Schedule of Activities Years 1-5 (proposed) 

Summary of Training of PVO and Project Staff Accomplished, May 1993-April 1997 

A Guide to Successfully Implement PVO Child Survival Workshops, 1986-1997 

Specific Outputs Since October 1996, and Current and Upcoming Projects 



PVO Child Survival Technical Reports November 1989, February 1990, July 1990, December 
1990, June 199 1, November 199 1 July 1992, November 1992, Apnl 1993, January 1994, 
October 1994, January 1994, April 1995, Apnl 1997 

Morrow, Helga, Winch, Peter Consultants' Report Strategic Objective 3 Indicators Review 
and Clarification wrth PVOs, July 7-28, 1996 JHU/USAID Mozambique 

Techca l  Revlew of CSX Detalled Implementation Plans (DIPS) DIP Sconng Sheet 
(HK.I/Phdippines) 

Trsunmg of Survey Tramers Dec 1 993, May 1 994, July 1994, July 1995, August 1 996, August 
1993, January 1995, June 1995 

Key Indicators Database 

Storms, Dory et a1 Levels of Knowledge, Practice, and Coverage Reported at Baselme and Final 
Surveys by PVO Chld Survival VII and VIII Projects (draft) Apnl 1997 

Project Assessment Methods Needs Assessment 



Annex 5: Survev Questionnaire 



Suwey Questionnaire to CS PVOs 

Dear Colleague 

The Chld Survival and Health Division of USAID'S Bureau for Humamtanan Response, Office 
of Pnvate and Voluntary Cooperation (BHRIPVCKSH) wll  soon be undertalung the redesign of 
its techtllcal support to Pnvate Voluntary Orgaruzations in desigmg, implementing and 
evaluating chld survival activities 

In order to ensure that the future program wll  be hlly responsive to your needs, BHRIPVCICSH 
shall undertake to evaluate the current chlld survival support program and design the future 
activity in a participatory manner 

As a first step m the evaluation exercise, we are aslng our present & past clients to complete 
t h ~ s  questionnare on the performance of the Johns Hopluns University Chld Survival Support 
Program (JHUI CSSP) in the penod 1993 - Present Ths  questionnare is the first step m this 
exercise Your answers wl l  help guide the evaluation team and the PVOIChild Survival 
stakeholders in generating evaluation findings, identifying lessons learned, and generatmg 
recommendations for the future 

M l e  we know how busy you all are, we would very much appreciate your efforts in completing 
tins questionnaire and returmng it by fax, electromc or regular mail before April 28st to 

Re~ular Mad E-Mad 
Ms Ellen Wills ewills@usaid gov 
M/OP/A/FAO 
Room 1536 SA-14 - FAX 
SA -14 703 875-1 107 
Washington D C 20523-1428 

Please make copies and distr~bute them among all of your staff who backstop BHRIPVC 
Child Suw~val projects or who have part~c~pated m an actmty facilitated by JHUfCSSP 

Thank you in advance 

OPTIONAL General Informat~on 

Name of Respondent Job Description 

Name of PVO Country(s) of work 



1. Technical Assistance 
[Site visits, headquarters v~sits, debnefings,literature searches,quarterly technical reports,etc ] 

a Since 1993 have you received technical assistance fiom JHUICSSP7 
1 If no, why not 

11 If yes, what type of technical assistance have you received fiom JHU/CSSP? 

b Why was techca l  assistance requested? (What was the problem or opportunity 
that the technical assistance was supposed to address?) 

c What was the overall quality of the techca l  assistance that you received from 
JHU\CSSP? 

d How timely was the techca l  assistance provided by JHUICSSP? 

e What effect did the techmcal assistance have on the following aspects of your 
orgmzation~ 

Please rate each programmatic aspect on the followmg scale of 1-10, and where appropriate 
please justify your ratlng wlth an example, actwty or method of improvement 

I no useful components 
2 some worthwh~le components 
3 helpful but lnsufflclent 
4 valuable and sufficlent 
5 very useful 
6 outstandmg 

Program Aspect Overall Rating 

Project Design Quality 
Example 



Monitoring and Evaluation Activities 
Example 

Health Information Systems 
Example 

Implementat~on of Techmcal Interventions (EPI, ORT, nutntlon etc ) 
Example 

Implementat~on of F~nanclal Sustainablllty Interventions 
(alternative health care financing schemes) 

Example 

Management Practices (budgetmg and financial management, 
human resource management, etc ) 

Example 

Management of Relationships with Host Country Institutions 
Example 

Abhty to Encourage Commumty Partlclpation in CS Interventions 
Example 

Ability to Conform to USAID Grant Management Procedures (DIPS, reports, etc ) 
Example 



f Dld your program improve as a result of the technical assistance you recewed from JHU 
CSSP? If not, please elaborate If yes, explam how the program Improved 

2. Conferences and Workshops 

Please answer quest~ons w~th regard to 
1 Reg~onal Tra~nmg Workshops 
2 PVO Headquarters Workshops 
3 lnternat~onal Lessons Learned Workshop 
4 Tramng of Survey Tra~ners 

a What are the man  benefits offered by conference or workshop attendance? 

b Is conference attendance the most cost-effective way to gain these benefits? 

c How was conference attendance funded? 

d What were the pnrnary training components of the workshops for this past year? 

e Dld the workshops address your unmet techcal  assistance needs? 



Annex 6: Summary of Workshop and Conference 
Documentation 



Summary of Workshop and Conference 
Documentafron 

no response 

Agenda* 

not done 

Final 
Report 

REGIONAL WORKSHOPS 

Pre- & 
Post-Tests 

HIVIAIDS 
Uganda 7/93 

Malar~a 
Kenya 9/93 

Tmg/Supervision 
Bangladesh 11/93 

HIVIAIDS 
Guatemala 6/94 

Nutrition 
El Salvador 9/95 

PCM 
Malawi 3/96 

Family Plannmg 
Senegal 6/96 

End-of- 
Workshop 
Evaluation 

J 

J 

J 

J 

J 

not available 

J 

Follow-up 
Evaluation 

INTERNATIONAL CONFERENCE 

J 

J 

J 

J 

J 

not done 

J 

Impact 
India 94 

J 

not 
available 

not done 

J 

not done 

not done 

not done 

J 

J 

not avadable 

J 

J 

J 

J 

J 

not done 

J 

J 

J 

J 

J 

J 

J 

not done J not done 



2 TOST Workshops 

Agenda* 
Evaluatlon 

Fmal 
Report 

5 
REGIONAL WORKSHOPS 

J 

J 

J 

TOST 
Mexico 8/93 

TOST 
Ghana 1/95 

TOST 
Nepal 6/95 

not done 

PVO HEADQUARTER WORKSHOPS 

J 

J 

J 

not done 

J 

not done 

*Agenda or some other plannrng or design document 

J 

J not done 

done orally 

TOST 
Baltimore 5/94 

TOST 
Balt~more 7/94 

TOST 
Baltlmore 7/95 

TOST 
Baltlrnore 8/96 

not done 

J 

J 

J 

J 

J 

J 

J 

J 

not done 

not done 

not done 

not done 

J 

J 

J 

J 

J 

J 

J 

J 



Annex 7: Summary of Training Statistics 



Summary of Tralnrng Statrstr cs 

1 Workshops and Conferences 

No 
of 

Days 

Names of Techn~cal T r a ~ n e r d  
Facd~tators/ 

Resource Persons 

PVO 
Workshop 

Budget 

REGIONAL WORKSHOPS 

JHU 
Workshop 

Budget 

HIVIAIDS 
Uganda 7/93 

Actual 
Workshop 

Costs* 

Helga Morrow, CSSP 
Mary Anne Mercer, CSSP 

Ben Zulu, Consultant 
S Mulmdwa, Fac~litator 

Malar~a 
Kenya 9/93 

Prof Bwibo 
Penma Ochola 

Katie Reed, AMREF 
Cynth~a Carter, CSSP 

Dr Uch~  Amazgo, JHU 
- 

Tmg/Supe~isl 
on 
Bangladesh 
11/93 

HIVIAIDS 
Guatemala 
6/94 

7 

7 

Nutntlon 
El Salvador 
9/95 

- - - - 

Dr Marcelo Castr~llo, CSSP 
Dr A Madnd, Facil~tator 

Dr Ellen Piwoz 
Dr Luis Palma 

20 

20 

PCM 
Malawi 3/96 

Dale Flowers, Facil~tator $65,000 
Dr Lahta Edwards, World Vision 

Darshana Vyas 
Karen LeBan, SC 

Cynthia Carter, CSSP 

Mary Anne Mercer, CSSP $55,000 
Mary G u m  Delaney, NCIH 

8 PVO Reps 

Bill Wens, CSSP 
Cory Storms, CSSP 

Cynth~a Carter, CSSP 
Dav~d Marsh, SC 

Sally Stansfield, Consultant 
E r~c  Starbuck, USAID 

World V ~ s ~ o n  
Family 
Plannmg 
Senegal 6/96 

Mbaye Seye, SEATS 
Martm Bmyance, SEATS 

Nancy Ke~th, BASICS 
Pierre M Metangrno, JHU 

Cynthia Carter, CSSP 

INTERNATIONAL CONFERENCE 

Impact 
India 94 

Cynth~a Carter, CSSP 
Dory Storms, CSSP 
B~l l  We~ss, CSSP 

Stan Foster, Consultant 
Darshana Vyas, Consultant 
Dale Flowers, Facll~tator 

Karunesh Tull, CSSP 



I I Days I I Resource Persons I Budget I Budget I Costs* I 

No 
of 

PVO RESOURCE SHARING WORKSHOPS - HEADQUARTERS 

7th Annual 
Marr~otsv~lle 
1/94 

No of 
Part~c~pants  

Dale Flowers, Facilitator 
Cynthia Carter, CSSP 
Dory Storms, CSSP 

Sam~lia Howard, CSSP 
B ~ l l  We~ss, CSSP 

Safe 
Motherhood 
Rosslyn 6/94 

Dr Frank Anderson, JHU 
Helga Morrow, CSSP 

Actual 
Workshop 

- 

8th Annual 
Catonsvdle 
6/95 

JHU 
Workshop 

Names of Techn~cal Tralnersl 
Fac~l~tators/ 

Dale Flowers, Facilitator 
Cynth~a Carter, CSSP 
Dory Storms, CSSP 
Bill Weiss, CSSP 

We1 Chi Lm, CSSP 

PVO 
Workshop 

9th Annual 
M~llwood 9/96 

Lmda D~llon Jones, Fac~litator 
Cynthia Carter, CSSP 
Dory Storms, CSSP 

Sam~lia Howard, CSSP 
B~ll  We~ss, CSSP 

Karunesh Tuh, CSSP 

TOTALS I s4109000 

2 Training of Survey Trainers Workshops 

TOST 
Mexico 8/93 

No 
of 

Days 

Ghana 1/95 

Nepal 6/95 

REGIONAL TRAINING OF SURVEY TRAINERS (TOST) 

10 

No of 
Part~c~pants  

PVO HEADQI 

TOST 
Budget 

Names of Techn~cal Tramerst 
Fac~htatorsl 

Resource Persons 

12 

10 

10 

Actual 
TOST 
Costs* 

TOST 
Baltimore 5/94 

Mr Bill We~ss, CSSP 
Dr Denis Holdened, Consultant 

Dr Marcelo Castrdlo, CSSP 

12 

16 

ARTER TOSTs 

$13,382 

Mr Bill Weiss, CSSP 
Ms Cynthia Carter, CSSP 

Mr BIII We~ss, CSSP 
Ms Cynth~a Carter, CSSP 

Dr Mu~reann Brennan, Consultant 

10 

$13,761 

$13,012 

$1 1,040 

$3,260 $4,179 13 Mr Bill We~ss, CSSP 
Mr David Newbeny, CSSP 
Ms Cynth~a Carter, CSSP 



-- - - 

TOST 
Baltimore 7/94 

( Baltimore 8/96 

No 
of 

Days - 
10 

No of 
Part~c~pants  

*~epresents only direct costs Does not lnclude staff salaries, benefits, or overhead 

12 

10 

9 

84 

Actual 
TOST 
Costs* 

Names of Techn~cal Tramersl 
Fac~htatorsl 

Resource Persons 

Mr Bill Weiss, CSSP 
Mr David Newberry, CSSP 
Ms Cvnthia Carter, CSSP 

Mr Bill Wens, CSSP 
Ms Cynthla Carter, CSSP 

Dr Marcelo Castnllo, CSSP 

Mr Bill We~ss, CSSP 
Ms Cynthia Carter, CSSP 

TOTALS 

TOST 
Budget 

$3,260 

$3,260 

$3,900 

$51,114 

$4,179 

$3,475 

$1,831 

$63,559 



Annex 8: Questionnaire Responses 



* Survey ~uestldnnalre to '~hlld Survival PVOS 
Preparation by the HTS CSSP Evaluation Team 

Sectlon 1 Technical Assistance 

iesp TYPES OF ASSISTANCE* ALL QUOTATIONS FROM ACTUAL RESPONSES 
QO 1 2 3 4 5 6 7 8 9 1 0  OVER-ALLQUALITY3 TIMELY ASSISTANCET 

1 o o o o 0  0  o 0  0  0  NA - Thls person had no dlrect contact wlth a CSSP act~vlty 
2  1 0  1 0  0  0  0  0  0  0  "Good" "Yes, ~t was tlmely provlded " 
3  1 0  0  1 0  0  0  0  0  0  "Goodu Goodff 
4  0  0  0  0  0  0  0  0  0  0  NA - Thls person had no dlrect contact wlth a CSSP actlvlty 
5 1 1 0  0  1 1 0  1 0  0  ~Excellentn "Good to excellent 
6  0  0  0  0  0  0  1 0  0  0  No Response No Response 
7  0  1 0  0  0  0  0  0  0  0  "Goodff "Used the trainer only once " 
8 1 0  0  0  0  0 0  0  0  0  "ModerateH some problems reported 
9  0  1 0  0  1 1 0  0  0  0  uExcellent" "Extremely tlmely " 

1 0  0  1 0  0  1 0  0  0 0  0  'KPC Survey good " It Goodtt 
11 1 0  0  0  0  1 0  0  0  0  "Fairly good" falrly good, but not flexlble 
1 2  0  0  0  0  1 0  0 0  0  0  "Goodn l1 Good If 
1 3  0  0  0  0  0  0 0  0  0  0  NA - Thls person had no dlrect contact wlth a CSSP act~vlty 
1 4  0  0  0  0  0  0  0  0  0  0  NA - Thls person had no dlrect contact wlth a CSSP actlvlty 
15 0  0  0  0  0  0  0  0  1 0  No Response No Response 
1 6  0  0  0  0  0  0  0 0  1 0  No Response No Response 
1 7  0  1 0  1 1 1 0  0  1 0  Very GoodN "It was very tlmely " 
1 8  0  1 0  0  0  0  0  0  1 0  "Very Goodf1 "Very Tlmelyw 
1 9  0  0  0  0 0  0  1 0  0  0  "Goodu "Irregularu 
2 0  0  0  0  0  1 0  0  0  0  0  NA - Thls person had no dlrect contact wlth a CSSP actlvlty 
2 1  0  0  0  1 0  0  0  0  0  0  Hlghquallty NA 
2 2  0  0  0  0  1 0  0 0  0  0  "Very helpfulN The support was tlmely 
23 1 1 0  1 1 1 0  0  1 0  "Very good and usefulw "Adequate tlmellness " 
24 1 0  0  0  0  0  0  0  0  0  nExcellentff "On schedulen 
25  0  0  0  0  0  0  0  0  1 0  IfGood" "Very timely, appropriate " 
2 6  0  1 0  0  0  0  0  0  0  0  "It was good tralnlng and I en~oyed itlfl lfIt was tlmely 
2 7  1 0  1 0  1 0  0  1 0  0  "Goodu "On the whole, very tlmely " 
2 8  0  0  0  0  1 0  0  0  0  1 "Excellent - exactly what we requested "Excellent 
2 9  0  0  0  0  1 0  1 0 1 0  "Quallty was Variable" No Response 
3 0  0  0  0  0  1 1 0  0  0  0  "TA was very satisfactory" 'tlmely and on the related lssue 
3 1  0  1 0  0  0  0  0  0 0  0  "Excellent" "Very tlrnely" 
32  0  1 0  0  1 1 0  0  0  0  "Excellentn "Extremely t lmely" 
33  1 0  0  0  0  0  0  0  0  0  "Excellent responsive" "Very" 
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Annex 9: TA and Training Services 



TA and Training Sewices Provided to PVOs by JHUKSSP 

Year 1 I year 2 Year 3 I Year 4 

KPC TOST 

KPC Trammg 

PCM T r w g  

HIV/AIDS Wkshp 

Malma Control Wkshp 

Tramng & Supervision 
W ~ P  

HIS Wkshp 

Subtotal I 11 I 10 

ART Wkshp 

Nutrition Wkshp 

KPC Survey TA 
VlSltS 

Techcal  TA visits I 1 * 

0 

0 

Subtotal 16 

1 

0 

Proposal feedback TA 
VlSltS 

Subtotal 

Source JHU 
* denotes one country visit, although more than one PVO project may have been visited 


